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AppropriationEstimate

MENTALHHALTH

@
For carryingout the PublicHealthServiceAct with respectto mentalhealth

m

and,exceptas otherwiseprovided,the CommunityMentalHealthCentersAct (42

U.S.C.2681,et seq.),the ComprehensiveAlcoholAbuseand AlcoholismPrevention,

8

Treatment,and RehabilitationAct of 1970 (PublicLaw 91-616),and the Narcotic

AddictRehabilitationAct of 1966 (PublicLaw 89-793),[($612,201,000)](80Stat.

*

1438), $622,170,000of which ~$75,000,000]$141,491,000shallremainavailable

untilJune30, [1973]1974forgrantspursuantto partsA, C, and D of the Community

?

MentalHealthCentersAct.

&



DEPAR~ENT OF HWLTH, EDUCATION,AND WELFARE

WTH S~ViCES AND mTAL HMTH ADMINISTRATION

MentalHealth

Mounts Availablefor Obligation,

Appropriation........................

Realtransferto:

“Operatingexpenses,PublicBuilding,
@neral ServicesAdministration”.

Compwativetransferto:

“Departmentalmanagement”..........
‘SaintElizabethHospital”........

Subtotal,budgetauthority...........

Receiptsand reimbursementsfrom:

Non-Federalsources................
Otheraccosts.....................

Unobligatedbaluce, startof year..,

Unobligatedbalancelapsing..........

Unobligatedbalance,end of year.....

~o~~, obligations.........,

1972 ~

$612,201,000 $612,170,000

-4,000 ---

-115,000 ---
-1,600,000 ---

610,482,000 612,170,000

5,000 5,000
155,000 155,000

lg6,000 g,800,000

-223,000 ---

-g,800,000 ---

600,815,000 622,130,000
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Obligationsby Activity
1972 1973 Increaseor -

Page Estimate Estimate Decrease
Ref. Pos. Amomt Pos. Amount Pos. Amomt

20
28

31

39

42
43
44

48
51
52

53

54

56
57

59

Research:
Grants.............
Directoperations..

Manpowerdevelopment:
Traininggrants
and fellowships...
Directoperations..

State& Community
pro~ams:
communitymental
healthcenters:
Construction......
Staffing..........

Narcoticaddiction..
Alcoholism:
ProjectGr~ts....
Grantsto states..

Mentalhealthof
children...........
Directoperations...

Rehabilitationof
Wug abusers........

Pro~a supper?
activities:
Fielaactivities...
Scientificcommuni-
cation& public
,:d.”.-~t.lon.........
Executivedirection
& maagement
services..........

Totalobligations....

---
1,170

---
135

---
---
---

---
---

---
187

157

152

90

259

$97,400,000 --- $101,LOO,OOO--- +$4,000,000
41,699,0001,184 43,268,ooo+14 +1,569,ooo

120,050,000 --- 105,050,000--- -15,000,000
7,741,000 135 7,779,000--- +38,000

5,200,000 --- 9,800,000--- +4,600,000
135,100,000 --- 135,100,000--- ---
76,390,000 --- 91,298,000--- +14,908,000

40,2g7,000 --- 50,193,000--- +9,896,000
30,000,000 --- 30,000,000--- ---

10,000,000 --- 10,000,000--- ---
6,816,000 194 7,239,000 +7 +423,000

13,323,000 164 13,926,000 t7 +603,000

3,739,000 152 4,015,000--- +276,000

7,298,000 90 7,p93,000--- -5,000

5,762,000 25g 5,76g,ooo--- +7,000

2,150 600,815,0002,178 622,130,000+28 +21,315,000



Obligationsby Object
lg72 1973 Increaseor

Estimate Estimate Decrease

Totalnumberof permanent
positions.................... 2,150 2,178 +28

F~l-time equivalentof au
. .otherposltlons.......,...... 404 404 ---

Averagenmber of all
employees.................... 2,485 2,538 +53

Personnelcompensation:

Permanentpositions.........

Positionsotherthan
permanent..................

Otherpersonnelcompen-
sation.....................

Totalpersonnel
compensation.............

Personnelbenefits............

Travelandtrulsportationof
persons......................

Transportationof things......

Rent,communicationsand
-dtilities....................

Prin%ingand reproduction.....

Otherservices................

Projectcontracts...........

Suppliesand materials........

Equipment.....................

Grafits,subsidiesand
. .contributions...........,....

Subtotal....................

@arters & subsistencecharges

Totalobligationsby
object.....................

$31,006,000 $32,415,000 +$l,40g,ooo

1,973,000 1,973,000 ---

1,324,000 1,324,000 ---

34,303,000 35,712,000 +1,409,000

3,045,000 3,201,000 +156,000

1,954,000 1,981,000 +27,000

255,000 255,000 ---

1,843,000 2~ool,ooo +158,000

1,09L,0G0 1,094,000 ---
./
9,621,000 10,47i,000 +850,000

31,436,000 31,436,000 ---

1,946,000 l,g58,000 +12,000

8g3,000 1,192,000 +2gg,ooo

514,437,000 532,841,000 +18,40L,000
~oo,827,000 622,142,000 +21,315,000

-12,000 -12,000 ----—

600,815,000 622,130,000 +21,315,000
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summaryof ChanRes

1972estimatedobligations.......................... $600,815,000

1973estimatedobligations.......................... 622,130,000

Net change............................ +21,315,000

Base ChangefromBase
Pos. Amount Pos. Amount

Increases:

A. Built-in:
1. Within-gradeincreases......
2.

5.

6.
7.

8.

Annualizationof 1972new
positions..................
Equipmentreplacements......
Annualizationof 1972in-
creaseof benefitsfor
commissionedofficers......
Increasein FederalTele-
communicationssemice
charges....................
Holidaypay......,..........
Increasedpaymentsto other
accounts:
a. NIH MaagementFred.....
b. DHEWWorkingCapital

Fund...................
c. HSMW Sewice ad

SUPPIYFund............
Paymentsto Bureauof
~pl.oyees’Compensation.... —

Total,increases.......

B, Progra:
1. Directoperations:

a. Childmentalhealth.....
b. Minoritymentalhealth..
c. Crimeand delinquency..,
d. Alcoholism..............
e. Drug abuse..............
f. Upwardmobilityprogram.

---

---
---

---

---
---

---

---

---

---

---
---

---

---
---

---

---

---

---

---
---

---

---
---

---

---

---

+850,000

+1,021,000
+283,000

+72,000

t153,000
+6,000

+676,000

+46,000

+102,000

--- --- --- +17,000

--- --- --- +3,226,000

--- --- 4 +40,000
--- --- 5 +50,000
--- --- 5 +50,000
--- --- +70,000
--- --- ; +70,000
--- --- --- +147,000
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Base ChangefromBase
Pos. Amomt Pos. Amount

2. Grants:
a. Resewch............... --- $97,400,000 --- +4,000,000
b. Communitymentalhealth

centersconstruction... --- 5,200,000 --- +4,600,000
c. Narcoticaddiction

communityassistance... --- 76,3go,ooo --- +14,go8,000
a. Alcoholismprojects..... --- 40,2g7,000 --- +g,8g6,000

Total,

Total,

Decreases:

programincreases--- --- +28 +33,831,000

increases....., --- --- +28 +37,057,000

A. Wilt-in:
1. Two lessaaysof pay........ --- --- -16g,ooo
2. Annualizationof 1972

employmentreactions..... . --- --- --- -573,000

Totalbuilt-in
increases............ --- --- --- -742,000

B. Program:
1. Traininggrants............. --- 120,050,000 --- -15,000,000—

Total,decreases...... --- --- --- -15,T42,0@0

T&al, net change..................,., --- --- +28 +21,315,000

H
,.
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Explanationof Changes

Increases:

A. Built-in:

1. win-grade increases:An increaseof $859,030willprovidecoverage
for escalationsin thecostof personalservicesresultingfromnormalperiodic
within-gradeadvances,to theextentthattheyare not offsetby savingsresult-
ing fromemployeeturnover.

2. Annualizationof FY 1972New Positions:An increaseof $1,021,000will——
providefullyear fundingfor 153new positionsestablishedin 1972to support
theInstitute’sexpandednarcoticaddictionand alcoholismprograms.

3. EquipmentReplace~e~: Additionalfundingis requiredto coverthe
largercostof researchequipmentitemsrequiringreplacementin 1973.

4. Annualizationof FY 1972Increaseof BenefitsforCommissionedOfficerg:——
An additional$72,000will coverthe full-yearcostsof continuationpay

———-———-

increasesapprovedforPublicHealthServiceofficersin Decemberof 1971.

5. Increaseof FederalTelecommunicationsServiceCharges: An increment
of $153,033is requestedto coverincreasedcostsof telephoneservicesprovided
to the Institute.

6. ~iday Pay: Premiumpay costsrelatedto InaugurationDay, a legal
holiday,are estimatedat $6,000.

7. IncreasedPaymentsto Oth~Accounts: A totalincreaseof $824,000is-——-
requestedto providefor centralservicecostsprovidedto the Instituteby the
Department($46,000),HealthServicesandMentalHealthAdministration($102,000),
andNationalInstitutesof Health($676,000).

8. Burea[lof Employees’C~mpensation:Paymentsto the Bureauof Employees’
Compensationwill increasefrom$38,00fin 1972to $55,000in 1973.

B. Pro~raa:——

1. DirectOperations:A totalof $427,093is requestedfor program
increasesin directoperations.Of thisamount,$140,000will providefirst-
yearfundingfor 14 new positionsin theresearchactivityfor programsin Child
MentalHealth(4),MinorityMentalHealth(5),andCrimeandDelinquency(5).
An additional7 positionsand $70,000are requestedto supporttheInstitute’s
expandedalcoholismprograms,and an equalnumberof positionsand dollarsis
requestedfor su?p~rtof narcoticaddictionand drug abuseactivities.An
increaseof $147,000is requestedto financeservicesprovidedto the Institute
by HSm in connectionwith theUpwardMobilityProgram.

2. Grants:

Research:The increaseof $4,000,000is requestedfor expanded
researcha~ffortsin drug abuse($500,000),childmentalhealth($1,500,000),
alcoholism($500,000),minoritymentalhealthproblems($1,000,000),and crime
and delinquency($500,000). -

b. CommunityMentalHealthCentersConstruction:-—
overfrom1972,obligationsfor constructionof Comnunity
will increaseby $4,600,000,to $9,800,000in 1973. This

Usingfundscarried
MentalHealthCenters
will providefundsfor



@ constructionof approximately24 new centersin 1973. No new appropriationsare
requestedfor centersconstructionin 1973,

a c. NarcoticAddictionCo.mnanityAssistance:—— An increaseof $14,928,000
is requestedfor narcoticaddictionanddrug abusecomm!lnityassistanceprojects.
This will bringthe 1973fundinglevelto a totalof $91,298,000for thisbudget

a

activity.Prioritywill be givento fundingprogramsservingmetropolitanareas
with a highincidenceof dru2 addiction.

d. AlcoholismProiectGrants: An increaseof $9,896,000is requested-—- --—

s

for alcoholismcommunityassistanceprojects,bringingths total1973program
levelto $50,193,000.The increasewillbe used to supportprojectspreviously
fundedby theOfficeof EconomicO?partunity,

Decreases:———

A. Built-in:——-

S 1. Two Less~s of P~: A decreaseof $169,UOUis includedto reflect——— .-——
two lesswsrkingdays in FY 1973.

I 2. Annualizationot—~~1972EmplowentReductions:A reductionof 52—— ———--
filledpositionsin 1972,wi~result in annualizedsavingsof $573,000in
1973.

9 B. Program:

1. ~raininpGrants:

a

A totalpro~randecreaseof $15,000,000is prop~sed
formentalhealthtrainingprogramsin 1973,including$7,000,000for the
psychiatryresidencyprogramand $8,090,000for othertrainingprograms.

8

8
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AuthorizingLegislation

1973
Appropriation

AuthorizedLegislation requested

PublicHealthServiceAct, Section301:
Researchgrants..........................
Traininggrants.......,..................
Directoperations........................

$101,400,000
105,050,000
a9,12g,000

Indefinite
Indefinite
Indefinite

CommunityMentalHealthCentersAct:
PartA, Section201--Constructionof
CommunityMentalHealthCenters......... $100,000,000 ---

PartB, Section224--Staffingof
CommunityMentalHealthCenters:
Initialgrants,........................
Continuationgrants....................

60,000,000
Indefinite

9,131,000
125,g6g,ooo

PartsC andD, Alcohol~use and Alcohol-
ism,NarcoticAddiction,DrugAbuse,and
DrugDependencePreventionand Rehabili-
tation:

Section247--Grantsand contractsfor
the preventionandtreatmentof
alcoholabuseand alcoholism.......... 50,000,000

14,000,000

26,490,000

1,732,000Section253--Drugabuseeducation,.....

Section256--Specialprojectsfor
narcoticaddictsand drugdependent
persons............................... 35,000,000 35,000,000

Section261--Constructionad staffing
of alcoholism,narcoticaddict?on,and
drugabuserrehabilitationfacilities,,
trainingand ev~uation,and direct
grantsfor specialprojects:
Initialgrants.......................
Continuations........................

80,000,000
Indefinite

24,616,000
58,043,000

PartE, Section264--Grmtsfor consulta-
tionservices:
kitial grants.........................
Continuationgrants....................

5,000,000
Indefinite

100,000
---

PartF, Section271--Constructionad
staffingof childmentalhealthtreat-
ment facilities:
hitial grants.........................
Continuations..........................

30,000,000
Indefinite

1,515,000
8,485,000

ComprehensiveUcohol AbuseandAlcoholism
Prevention,Treatment,and Rehabilitation
Act of 1970:
TitleIII,P~t A, Section301--Formula
grants.................................. 30,000,00080,000,000
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AuthorizingLegislationfor Grants

I. The followingSectionsof the PublicHealthServiceAct authorizegrants
walerthe activities“Research”ad ‘iMapowerDevelopment.”

sec.301. The languageof this Sectionwillbe foundunder
the tab “PreambleParagraph”in VolumeII.

section.302. (a) In carryingout the purposesof Section301
withrespectto narcotics,the studiesand investigationsshall
includethe use andmisuseof narcoticdrugs,the quantitiesof
cmde opium,cocaleaves,and theirsalts,derivatives,and
preparations,togetherwithreservesthereof,necess~ to supply
the normaland emergencymedicinaland scientificrequirementsof
the UnitedStates. The resultsof studiesand investigationsof
the quantitiesof crudeopium,coca leaves,or othern=cotic drugs,
togetherwith suchreservesthereof,as are necessaryto supplythe
normaland emergencymedicinaland scientificrequirementsof the
UnitedStates,shallbe reportednot laterthanthe 1st day of
Septembereachye= to the Secretaryof the Treasury,to be used
at his discretionin determiningthe mounts of crudeopiumand
cocaleavesto be importedunderthe NarcoticDrugsImportand
ExportAct, as =ended.

(b) The Swgeon Generalshallcooperatewith States
forthe purposeof aidingthemto solvetheirnarcoticdrug
problemsand shallgiveauthorizedrepresentativesof the States
the benefitof-hisexperiencein the care,treatment,ad
rehabilitationof narcoticaddictsto the end thateachState
m;r >e encouragedto provideadequatefacilitiesand methodsfor
the careand treatmentof itsnmcotic addicts.

Sec.303 (a) In carryingoutthe pwposes of Section301with
respectto mentalhealth,the Smgeon kneral is authorized--

(1) to providetrainingand inst~uctionazd
to establishand maintaintraineeships,in
accordancewiththe provisionsof Section433 (a);

(2) to mke grantsto Stateor localagencies,
laboratories,and otherpublicor nonprofit
agenciessnd institutions,and to individuals
for investigations,experiments,demonstrations,
studies,and researchprojectswithrespectto
the developmentof i~roved methodsof diagnosing
mentalillness, and of care,treatment,and
rehabilitationof the mentallyill,including.
grantsto Stateagenciesresponsiblefor

9



&tiinistrationof Stateinstitutionsfor care,
or careand treatment,of mentallyillpersons
for developingand establishingimprovedmethods
of operationand administrationof such
institutions.

(b) Grantsunderparagraph(2)of subsection(a)
may be made onlyupon recommendationof the NationalAdvisory
MentalHealthComcil. Suchgrantsmay be paid in tivanceor
by way of reimbursement,as may be determinedby the Surgeon
General;and shallbe made on suchconditionsas the Surgeon
Generalfindsnecessary.

sec.507. Appropriationsto the PublicHealthServiceavail-
able forresearch,training,or demonstrationprojectgrants
pursuantto thisAct shallalsobe avaiiableon the same
termsand conditionsas appliedto non-Federalinstitutions,
for grantsforthe samepurposeto hospitaisof the Service,
of the Veteran’sAdministration, or of the Bureauof Prisons
of the Departmentof Justice, ud the SaintEiizabethsHospitai.

II. CommunityMentalHealthCentersAct

PartA--Constructionof CommunityMentaiHeaithCenters

Authorizationof Appropriations
Sec.201. Thereme authorizedto be appropriated,for grants
for constructionof pubiicand othern~nprofitcommunitymentai
heaithcenters,$35,000,000for the fiscaiyearendingJune 30,
i965,$50,000,000for the fiscalye= endingJune 30, i966,
$65,000,000forthe fiscalyew endingJune 30, ig67,
$50,000,000forthe fiscaiyear endingJune 30, i968,
$60,000,000for the fiscaiyear endingJune 30, i969,
$70,000,00Cforthe fiscalyear endingJune 30, i970,

$80,000,030fcrthe fiscalyearendingJune 30, i97i,
$90,000,090forthe fiscaiyea endingJune 30, 1972,and
$1OO,OOO,OOOfor the fiscaiyearendingJune 30, i973.

FartB--Staffing~f CommunityMentaiHeaithCenters

Authorizationof Appropriations
Sec.224. Therewe herebyauthorizedto be appropriated
$i9,500,000forthe fiscaiyew endingJune 30, i966,$24,000,000
for the fiscaiyear endingJune 30, 1967,$30,000,000for the
fiscalyear endingJme 30, 1968,$26,000,000forthe fiscalyear
endingJune 30, i969,$32,000,000for the fiscalyear ending
June 30, 1970,$45,000,000forthe fiscalyear endingJune30,
1971,$50,000,000for the fiscaiyew endingJune 30, 1972,
and $60,000,000for the fiscalyear endingJune 30, 1973,to
enablethe Secretaryto make initialgrantsto communitymentai
heaithcentersunderthe provisionsof thispart. For the
fiscalyearendingJune30, 1967,and for each of the thirteen
succeedingyears,thereare herebyauthorizedto be appropriated
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suchsumsas may be necessaryto make grantsto suchcenters
whichhavepreviouslyreceiveda grantmder thispart and
are eligiblefor sucha grantfor the year forwhichsumsare
beingappropriatedunderthis sentence.

P=ts C and D--~coholAbuseandAlcoholism,NarcoticAddiction,Drug
Abuse,and Drug DependencePreventionand Rehabilitation

ALCOHOLASUSEAND ALCOHOLISM

Authorizationof Appropriations
Sec.2h7. (d) TO carryout the purposesof this section,there
are authorizedto be appropriated$30,000,000for the fiscalyear
endingJ~e 30, 1971,$40,000,000forthe fisc~ year endingJune
30, 1972,and $50,000,000for the fiscalyear endingJune 30, 1973.

DRUG~USE ~UCATION

Authorizationof Appropriations
Sec.253. (d) TO carryout the purposesof this section,
thereare authorizedto be appropriated$3,000,000forthe
fiscalyear endingJune 30, 1971,$12,000,000for the fiscal
year endingJune 30, 1972,and $14,000,000forthe fiscal
year endingJune 30, 1973.

SPECW PROJECTSFOR NARCOTIC
ADDI~S AND DRUGDEPENDENTPERSONS

Authorizationof Appropriations
Sec.256. (e) Thereare authorizedto be appropriatedto
carryout this sectionnot to exceed$20,000,000forthe
fisc~ yew endingJune 30, 1971,$30,000,000forthe fiscal
year endingJune 30, 1972,and $35,000,000for the fiscal
yearendingJune30, 1973.

CONSTRUCTIONAND ST~ING OF FACILITIES

Authorizationof Appropriations
Sec.26i. (a) Thereae authorizedto be appropriated$1~,000,000
for the fiscalyear endingJue 39, 1970,$40,000,000forthe
fiscalyew endingJune 30, 1971,$60,000,000fcrthe fiscaiyear
endingJune 30, 1972,and $80,000,000for the fiscalyear ending
June 30, 1973,for projectgrantsfor constmctionand staffing
of facilitiesforthe preventionand treatmentof alcoholism
underP~t C, or the preventionand treatmentof narcoticaddiction,
dr~ abuse, and drugdependence,underPartD ad for grants
unJerSection252 and Section246. Sums so appropriated
forany fiscalyew shallremainavailablefor obligation
untilthe closeof the next fiscalyear.

(b) Thereme alsoauthorizedto be appropriated
for the fisctiyear endingJune 30, 1971,and eachof the
nextnine fiscalyearssuchsumsas may be necessaryto
continueto mke grantsfor staffingwith respectto any
projectunderPartC or D for whicha staffinggrantwas
made fromappropriations~der subsection(a) of this
sectionfor any fiscalyew endingbeforeJuly1, 1973.



PartE--GrantforConstipationServices

Authorizationof Appropriations
Sec.264. (c) Fmpqoses ofmkinginitia grantsunder
thissection,thereare authorizedto be appropriated$5,000,000
foreachof the fiscalye=s endingJue 30, 1971,June 30, 1972,
and June30, 1973. Thereare tisoauthorizedto be ap~opriated
for the fiscalyearendingJune 30, 1972,and for eachof the.
nexteightfiscalyews suchs- w may be necessaryto continue
to make grantsunderthis sectionforpro~ectswhichreceived
initialgrantsunderthis sectionfromappropriationsauthorized
for any fisctiyearendingbeforeJuly1, 1973.

PartF--kntd Healthof Children

Authorizationof Appropriations
*c. 271. (d) (1) mere are authorizedtobe appropriated
$12,000,000for the fisctiyear endingJune30, 1971,$20,000,000
forthe fiscalyearendingJune 30, 1972,and $30,000,000for
the fiscalyearendingJune 30, 1973,for grantsunderthis
part for constructionand for initialgrantsunderthispart
for c~ensation of professionaland technicalpersonnel,and
fortrainingand evtiuationgrantsundersection272.

, :,
(2) mere are ~so authorizedto be appropriated

for the fisctiyem enaingJune30, 1972,ana eachof the neti
eightfisctiyearssuchs- as may be necessaryto continue
to make grantswithrespectto anypro~ectunderthispart for
whichan initialstaffinggrantwas made fromappropriations
underparagraph(1)for anY fiscalyearendingbeforeJ- 1,
1973.

III. The followingsectionsof PublicLaw 91-616,the Comprehensive
Ncohol Abuse-d WcoholismPrevention,TreatmentanaRehabilitationAct
~ establishwithin.NIMH,the Nation~ Instituteof Alcohol.Abuse
andAlcoholismana authorizethe awea of formulagrantsto the States.
P.L.91-616alsoamendsthe CommunityMenttiHealthCentersAct to
authorizegr~ts sna contractsforthe preventionand treatmentof
ticoholabuseandalcoholism.The -ndatory languageis set forth
below. The aollarauthorizationappearsin the appropriatesectionof
the Community~ntd HealthCentersAct (*ction 247).

TitleI - NatiohtiInstituteon ~cohol AbuseandAlcoholism
8

Establishmentof the Institute

kc. iol. (a) ThereiS establishedinthe NationtiInstitute
af hntti Health,the Nationtitistituteon ~cohol AbuseSna
~cohoLism (heretiterin thlsAct referreato as the ‘iInstituteti)
tc administerthe programsand authoritiesassigneato the
Secretaryof Health,~ucation, and Welfare(hereafterin this
Act referred”to’asthe ‘Secretaryti)by thisAct SnapartC Of
the :-unity kntd HealthCentersAct. The Secret-y,acting
through
section
alcohol
hetith,
forthe
and for

the Institute,ghall,in carryingout thepurposesof
301of the PublicHealthServiceAct withres~ct to
abuseaua alcoholism,developana conauctcomprehensive
eaucation,training,research,ana planningprogr-
preventionanatreatmentof ticoholabuseana ticoholism
therehabilitationof ticoholabusersand alcoholics.

\
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(b) me kstitute shallbe mder the directionof ~
Directorwho shallbe appointedby the Secretary.

TitleIII - FedertiAssistancefor Stateand LocalPrograms

PartA - FormulaGrants

Authorizationof Appropriations
Sec.301. Thereare authorizedto be appropriated$40,000,000
for the fisctiye= endingJune 30, 19T1,$60,000,000for the
fiscalyear endingJune 30, 1972,$80,000,000forthe fiscal
year endingJune 30, 1973,for grantsto Statesto assistthm
in planning,establishing,maintaining,coordinating,and
evtiuatingprojectsforthe developmentof more effective
prevention,treatment,and rehabilitationprogramsto deal
with alcoholabuseand alcoholism.For purposesof thispart,
the tem ‘Statenincludesthe Districtof Colmbia, the Virgin
Islands,the Commonwealthof ~erto Rico,Guam,AmericanSaoa,
and the TrustTerritoryof the PacificIslands,in addition
to the fiftyStates.

8

9
9



1.7

ReaiTransferto:

“Operatingexpenses,Public
Building,GeneralServices
Administrateion”

CaparativeTransferto:

‘DepartmentalM~agementw

‘SaintElizabeth Hospithin

Explanationof Transfers

1972
Estimate Purpose

-$4,000 Rentalof space,Seattle,
WashingtonRegionalOffice.

-115,000 For DH~ centralservice
ad supportin the following
areas:

1, UpwardMobilityProgram
(l Position,$13,000)

2. ModelCitiesProgram(2
positions, $30,000)

3. ~ecutive Secretariat(1
Positiofi,$16,000)

4. PublicAffairs(2 positions,
$55,000)

5. Centralpersonneloffice
improvement($1,000)

-1,600,000 Transferof resourceswhich
sup~rt clinica.11~’basedtraining
and reseuch activitiesat the
hospital.

1. Training(35POSitiOnS,
$1,250,000)

2. Research(17positions,
$350,000).
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9 Budget

estimte to
Year Congress

8

1963 126,899,000

1964 190,096,000

8

1965 224,085,000

1966 278,669,000

1

1967 305,115,000

1968 346,909,000

1969 364,939,000

1970 357,904,000

9 1971 346,656,000

1972 499,451,000

m
1973 612,170,000

@

MentalHealth

House
AUowance

133,599,000

177,288,000

223,273,000

278,669,000

310,119,000

296,gog,ooo

342,439,000

360,302,000

371,738,ooo

581,201,000

Senate
Allowance

148,599,000

lgo,096,000

223,273,000

283,169,000

315,61g,ooo

346,909,000

364,939,000

385,000,000

456,738,000

658,201,000

Appropria-
tion

143,599,000

183,288,000

223,273,000

283,169,000

315,619,000

346,90g,ooo

350,439,000

360,302,000

389,238,000

612,201,000



GeneralStatement

The basicmissionof theNationalInstituteof MentalHealthis to develop
knowledge,manp~wer,and servicesto preventmentalillness,to treatand
rehabilitatethementallyill,and to promoteand sustainmentalhealth.

Underlyingthegreatdiversityof studiesand projectssupp~rtedby the
NationalInstituteof MentalHealthis a clearunityof purpose,whichis to
increaseunderstandingof the forceswithinand aroundman whichaffector
dictatehis emtional ani msntalhealth, and to applythisknowledgein effective
treatmentand preventionservices.

A totalapproachto the problemof mentalillnessmust alsoprovidefor
focusingupon acute,criticalproblems.For thispurp~se,the Institutehas
establishedseveralcenterswhichfocus:>nspecitichigh-priorityareassuch
as alcoholismand dru% abuse.

The organization~f the Instituteand thz distributionof its resources,
as re~lectedin thisdacumcnt,are intendedto optimizesup?ortam(>ngresearch,
training,and serviceactivities.

Researchis carriedout by theInstitute’sintramuralresearchprogramand
is also supportedby grantsand contractsawardedto investigatorsin universi-
ties,hospitals,and otherinstitutions.Trainingpro2ram3to developskilled
manp~verin thementalhealthprofessionsand alliedfieldsare supportedthrollgh
traininggrantsto institutionsand throughres?archfellowships.Financialand
technicalassistanceto Statesand localcomxanitiesaids thedevelopmentof
communitymentalhealthservices.
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1. Research

a. Grants: Includedin this subactivityare the Institute’s
resemch grantand hospitalimprovementprograms,each of whichis
describeabelow:

RES~RCH GNTS

Increaseor
lg72 1973 Decrease

Grants,................. $90,500,000 $94,500,000 +$4,000,000

To findbetterwaysto treat,control, md preventmentalillness,mny
typesof resemch are supportea.Besidesthe clinicalresearchto stuay
this illnessin patients,basicresearchis conducteato aiscoverhow genetic
factors,the environment, ana our socialsystemsaffectthoughtanabehavior.
In servicesdevelopment,researchinvestigatorstestnew methoasana concepts
in careana preventionof mentalillnesswhichhavebeen suggestedby the
resultsof basicresearch.

Supportis provideato individualinvestigatorson a projectbasisfor
basicapplieaana clinictiresearch,throughoutthe broad=eas of mental
illnessas well as areasof specialinterestsuchas drugabuse,pshcho-
pharmacolo~,alcoholism,chilamentalhealth,minoritymentalhealth,crime
ana delinquency,and servicesdevelopmentresearch.Tables1 and 2 show
the distributionof resewch grat funasby typeof grantand by program.

Table1. Distributionof ResearchGrants

Increaseor
lg72 lg73 Decrease

No. hou~t Xo. hount Q.— —— — mount

Continuations,.......... 741 $4;,;;;,;:: 655 $4g,851,000-86 ---
Competingrenewals...... 153 174 11,927,000+21
New Projects............ 628

+$1,984,000
20:804;000

Supplemental............ (78)
656 22,820,000+28 +2,016,000

1,500,000 ~-78)— 1,500,000 -- ---

TOtd..............1,522 82,0g8,0001,485 86,0g8,000-37 +4,000,000

8
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Table2. ResearchGrantsProgramDistribution

NarcoticAddiction& DrugAbuse..........
Ucoholism...............................
Crimeand Delinquency....................
Minority%uaies.,.......... .............
SuiciaePrevention.......................
EarlyChilaCare.........................
MetropolitanProblems....................
MentalHealthServices...................
Psychopharmacology.......................
BehavioralSciences..,...................
ApplieaResearch.........................
Epidemiology.............................
ClinicalResearch........................

Scientific~aluation....................
GeneralResearchSupport.................

TotalRegularResearch...................

1972

$10,549,000
7,543,000
3,643,000
1,135,000
1,744,000
2,000,000
2,183,000
7,589,000
10,110,000
17,713,000
8,563,000
1,120,000

m

$11,049,000
8,043,000
4,143,000
2,135,000
1,744,000
2,000,000
2,183,000
g,08g,ooo
10,110,000
17,713,000
8,563,000
1,120,000

Increaseor
Decrease

+$500,000
+500,000
+500,000

+1,000,000
---
---
---

+1,500,000
---
---
---
---

8,206,000 8,206,000 ---
82,0g8,000 86,098,000 +4,000,000

375,000 375,000 ---
8,027,000 8,027,000 ---

90,500,000 g4,500,000 +4,000,000

NarcoticAaaictionana DrugAbuse: The Instituterequestsan increaseof
$500,000for researchin narcoticadaictionana amg abusein 1973to expana
the intensifiedresearchprogramcOnaucteain 1972. Amongthe areasof this
bred ana complexfielarequiringthe developmentof new knowleageare: the
mechanismsof drugaction;the metabolismof abuseaarugs;the identifi-
cationof drugsof abusein bodytissuesma fluias;the developmentof
narcoticsubstitutesana antagonists;the psychologicalana behavioral
effectsof drugs;ana the geneticeffectsof abuseddrugs.

One objectiveof the researchprogramis to investigatethe bio-
chemicalbasisof arugtoleranceanaphysicalaepenaenceto gainan
unaerstmaingof the processesthatUnaerliearugaaaictionin man.
For example,one investigatornas founathn.tproteinsynthesisin the
brainis alteredbiphasicallyby narcotics.Thiseffectis now being
exploreain the rat brainusingseveralavenuesof rese%rch: (1)measur-
ing the changein the rateof proteins~:thesisaftera singleinjection
of morphineusingthe in vivo aminoaciasintobrainproteins;(2)by——
assayingtyrosinehydroxlase,an enzyme,in six =eas of the rat brain
aftermorphinetreatment;=a (3)by stuayingthe binaingOf morphine
to nucleicacids.

The cognitiveeffectsof chronicmarihuanaanajorhallucinogenic
drugusageon the intellectualana adaptiveabilitiesof a youngmale
undergraduatepopulationare beingstuaieaon one campus,utilizing
studentswho voluntmilyre~rt variouslevelsof usageovera aefinea
timeperiod. Resdts of a varietyof stanaaraizeatestswillbe comparea
withthosemaae by stuaentsreportingno usageto aetermineif verbal
intelligence,spatialorientation,conceptformationana abilityto
abstracthavebeen adverselyaffected.

h anotherstudy,an investigatoris attemptingto determinethe
effectof marihuanaon the cellnucleusana its relationshipto gene
transcrflion,metabolismof chromosomalprotein,ma energymetabolism.
~is studyutilizesthe in vivo stuayof rats injectedwith raaio-——
activelylabeleamarihuanaconstituer.ts,which=e thentracedin the



Brainaftervarioustime intervals.

Importmt studiesare beingconductedto determinethe potentialof
marihuanaextractto producedamageto chromosomesin bothhumanand
animalsystemsfollowingdosagesof varyingstrengthand overdiffering
periodsof time.

I
Rese=ch is alsobeingconductedin the areaof amphetamineabuse.

For example,the effectsof methamphetamineon the cerebrovascular
systemin Rhesusmonkeysis beingstudied. Thismay be of p=ticular
importancein view of the numberof clinicalreportsdescribingcerebro-

n

vascularchangesin drugabuserswho takeamphettines. Following
intravenousdosageof varyingperiodicity,all animalswill have uterial
catheterizationand arteriogramsto determinethe extentof changesin
the uterial wall,arterialocclusions,and damaged~terioles. At the

9

conclusionof testperiods,or e~vlierif fatalitiesoccur,the animals
wi~ be killedand both grosswd microscopichistopathologicdexamin-
ationswillbe conductedto determinethe formand extentof cerebro-
vasculardamage.

22

u One aspectof the work in progresson effectivenwcotic antagonists
inl[olvesthe developmentof a sustainedreleasevehiclefor theiratiinis-
tration. To thisend, severalprojectsare beingsupportedto dissolve

a

or suspendnarcoticantagonistsin a varietyof potentialdepots,including
~ycogen, cholesterol,polyvinylalcoholand others. The investigators
are dso consideringthe possibilityof administeringthe antagonistsin
toothfillingsor dentalprostheticdevices.

9 The acceptabilityana the effectivenessof methaaoneas a treatment
agentis being stuaieaundera grantto a largemetropolitanmulti-
modalitytreatmentfacility.This studyis examining(a)the client’s

s

initialconcernsand feelingsaboutmethadone,(b)the imPactof orientation
on his attitudes,(c)the attitudeof staffand patientsundergoingother
formsof treatment,aa (d)the responseof clientsto the methadone
maintenanceprogrm. Bothbehavioralana persontiitymeasureswillbe

8

Mae, Sna follow-upaatawill be collectedto showchangesin functioning
of clientsin maintenance,abstinence,ma othertreatmentProgr=.

In view of the increasinguse of methadonead the aearthof informa-

9

tionon the fateof methaaonei~ thepregnantstate,a projectis being
supportedto determinethe distributionk~d effectsof methadoneana its
metabolizesin pregna?trats ma sheep,followingacutema chronic
administrationof the drug,informationaboutitsnature,causes,treatment

9 md prevention.

Alcoholism:Sincealcoholismis the productof a complexana as yet
unexplainedinteractionof biological,

B

psychologicalana sociological
factors,researchersin a numberof differentfieldsseekanswersto a
broadrangeof questionsaboutthe natureof alcoholismand its antecedents.
Only as knowledgein the fieldgrowswillthe capabilityaevelopto apply
theseresearchfindingsto treatmentana preventionprogras. The 1973

I

buagetrequestprovidesan increaseof $500,000for alcoholismrelatea
research. The materialbelowproviaesexamplesof existingactivitiesthat
will continueto receivesupportand,wherenecessarY,be expandea.

w 1. Clinicalresearch:This mea continuesto be an importantpart
of the grantprogram,and ongoingprojectsare concernedwith the effectsof
alcoholon the stomach,ana the identificationof differentpatternsof

w

alcoholism.Researchhas a;s.obeen conductedon hemadlalpsis,th~-rapidremovalof
alcoholfromthe bloodstream.Althoughthisprocessis not currentlypractical,
it has been accomplishedwithoutseriouscomplications.More stuayon a
practicalmeansof channelingflcoholfromthe bloodstreamis plannedfor 1973.



2. Preventionmd education:Studiesconcerningthe youth
youngadultareneeded. In a largesca12studyof high schoolyouths
was demonstratedthatparentalreflection,deprivationand impulsivity

23
and
it
are

factorswhichcan predictproblem-drinkingii youth. Researchis being
plannedto categorizeand evaluatethemajor characteristicsand effective-
ness of existingpreventiveprogramsto developtheory-basedprogramsof
publiceaucation.tithoughprimaryemphasiswill be on observingthe develop-
ment of problemarinking,the investigatorswill also stuaYdruguse,delinquency,
and antisocialbehaviorin school.

3. Behavioralana psychologicalstudies:TWO stuaieshavebeen
aonein an attemptto differentiatebetweensubtypesof alcoholicpatients
to optimallymatchspecifictreatmentmodalitiesto particularpatients.
one Of thesehas identified“essentitiMana “reactive”typesOf alcoholic
personsana the otherhas aescribeafOursubtYPesbasedOn the relationship
betweensocialfactorsand drinkingpatterns. Stuaiessuchas thesewill
provideinformationaboutthe perceptualmotivationof the alcoholic
person,differencesin persontiitycharacteristicsof non-arinkersana
tiinkers,and otherfactorsassociatewith the preferencefor alcohol.

4, ~: The effectof alcoholon driving
skillsis anotherarearequiringconsiderablymore development.It is
estimatedthat at least50% of the 56,000annualhighwayfattiitiesare
ticohol-relatea.Wperimentsare beingconductedto determinethe effects
of alcoholon attentionin performingsuchtasksas drivinga vehicle.
Theseexperimentssuggestthat attentionis seriouslyimpaireaby relatively
low a-es of alcohol,in contrastto its effectson suchfunctionsas vision
whererelativelyhighdosesare requiredto produceimpairment.Unaerthe
effectsof alcohol,subjectsattempteato copewith thediviaedattention
taskby restrictingtheirattentionincreasinglyto one type Of task. Wile
the subjectsmaintainedperformancecloserto normalon the preferredtask,
nearlyall the performanceimpairmentoccurredon one of the two tasks. The
subjectswere generallyunawareof any impairmentin their0~ PerfOrm~ce.
Otheraspectsof the drinking-drivingarea in greatneed of researchinclude
the identificationof populationof of high,riskariversana the specification
of its demographicchzacteristicsin Oraerto implementan effectivePrOgr~
in drivereducatton.

5. ~aluation of physiologicaleffects: Grantswhichinvestigate
the physiologicaleffectsof alcoholwillcontinueto receiveemphasis.
Incr~asingthe rate of metabolismof alcoholox preventingits absorption
in the bodymay facilitatethe careof acutelYintoxicatedPersons‘bY
rapidlyj.nducingsobrietyGr as a preventivenleasureagainstintoxi-
cation. Furtherresearchneeasto be conducteato determinethe vaiidity
of thesefindingsand to explorein greaterdepththe similaritiesana
differencesbetweenthe adaictiveprocessesof alcoholand othersubstances.

ChildMentalHealth: Activitiesdirectedat improvingthementalhealth
of childrencarrythe highestpriorityforNI~. The foudation of the
Institute’seffortsin chilamentalhealthis research---effortto ~derst~d
bothnormaland abnormalbehavior.The goalsof the currentprGgrm are to
(1)develoPma demonstratenew approachesto preventionof le=ning and
behavioraldisabilitiesin childrenthroughfamily-centeredprograms;(2)
stimdate innovativeapproachesto the improvementof earlychildcare
servicesand educationthroughe~istingcommunitYinstitutions,~d (3) fOster
the developmentof a fmiiy and chilaadvocacysystembaseaon controlby
communityOrganizationsof parentsratherthm by professionalsin oraerto
improveand integratefamilymd childservices.

The 1973budgetrequestincludesan increaseof $1,500,000for Chila
MentalHealthresearchprograms. Thisincreasewillbe usea to stimulate
researchin the followingsixpriorityareas.
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I --- Coordinationof children’sserviceswith allieddeliverysystems:
theseprojectswillbe concernedwith servicesextendedby communitymental
healthfacilitiesas theyrelateto welfare,medical, educational,correctional,

m

and rehabilitationprogramsfor the handicapped.

---Eqansion and upgradingof preventiveprogramsforchildrenin comunity
mentalhealthcenterscontactsand othersettings:researchactivitieswill

@

includethe developmentof modelsof children’sservicesin centersand related
facilities,withparticularattentiondirectedto consultationand education
servicesamongc-unity agencieswithparentgroups.

@

--- Developingmethodsof reducinghospitalizationof childrenand youth:
projectswill testinnovativeapproachesto alternativecareprogramsas well
as to suchdirectinterventiontechniquesas familycrisisintervention.

w --- Supportingmodelsof mentalhealthorientedday care,nursery,and
kindergartenpro~ams: specitiemphasiswillbe placeduponthe role of
mentalhealthcentersstaffin providingtechnicalassistanceto partnership
agenciesprovidingprogrmrrsforyoungchildren.

B --- Developmentof adequateservicesforminoritychildren: aspectsto
be stressedare helpingparentsand referralsourcesutilizethe availability
of servicesin mannersthat are acceptableto them,the designof servicesto

~

meet specialneedsof minoritychildren,and interventionin community
conditionswhichmilitateagainstthementalwell-beingof minoritychildren.

--- Developingspecialservicesfor the adolescentwho is likelyto drop

@

out of schoolor to resortto drugs: effortswillbe made to developsubtle
assistwcethatwillnot requirelabelingof the studentsto receivehelp--a
factorthathas been foundto be a deterrentin referralof studentsfor help.

@

MentalHealthof MinorityGroups: The Institute’sCenterfor Minority
GroupMentalHetithProgramsfocusesits attentionon the specialmentalhealth
problemsof the a~ost 40 millionminoritygroupmembersin the UnitedStates.
The generalconditionsof the life of manyminoritiesare associatedwithhigh

@

levelsof schizophrenia,alcoholism,drugusageand othermentalhealthprobiems
and institutionalizationin menttihealthfacilities,thoughit is inaccurate
to generalizefor all minoritiessincethereare inter-groupand intra-group
differences.

Researchis supportedto understandthe causes,results,andmechwisms
of prejudicemd discrimination,and to evaluatemethodsof correctingthe

m attitudes=.d co~ditionswhichplaceminoritiesin a disadvantagedposition.
This is donewithminoritygroupsthemselvesplayinga majorrole in design,
atiinistration,ad conductof the research. The 1973requestincludes
$1,000,000to expandresearchprogrms relatedto improvingour under-
standingof the mentalhealthproblemsof minoritygroups.

# Meas of emphasiswill include(1) continuedstudyof causesandmethods
of combattingprejudice,discrimination,stereotypesad racismwithemphasis
on the agedad institutionalchage; (2)the relationof socialclasswd

@

minoritymentalhealthproblems;(3)effectiveorg~ization~d delivev Of
mentalhealthservicesforminorities;and (4)ways of buildingon the
strengthsof minwity groups. The reseach programwill alsofocuson the
connectionbetweenresidentialsegregationand assimilation;the factors

m

that affecteconomicmd occupationalplacementof minoritygroupmembersas
well as studiesof minoritygroupinstitutions=d servicessuchas churches
and colleges.

@
Crimead Delinquency:The risk of becominga victimof a seriouscrime

has more thandoubledsince1960. Fivemillionseriouscrimeswere reported
during1969,representing12 percentincreaseover1968. Between1960 ~d

8



1969,arrestsof juvenilesfor
numberof personsin the 10-17
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seriouscrimesincreased90 percent,whilethe
year age groupincreasedonly27 percent. Work

in thisfieldis’basedon the premisethateffectiveprevention,treatment,and
controlof socialdeviancewilldependlargelyupon a soundknowledgebase.
Someprojectscurrentlyreceivingsupportincludeimprovingthe capabilitiesof
the publicschoolsto dealeffectivelywithemotional,interpersonal~d
aca&mic problemspresentedby adolescentboys;ad studieson the effectof
the ‘socialclimate”of correctionalinstitutionson inmatebehaviorand on the
relationshipbetweenthe persontiexperiencesof institutionalinmatesand the
organizationalstructureand functionof the totalinstitution.

In = effortto helpdetermineand reducethe causesof crimeand delinquency,
the 1973requestprovidesa increaseof $500,000for the studyof variousforms
of deviantand maladaptivebehavior,includingdevelopmentof a soundunderstanding
of its etiologicalfactors;developmentof meansand technol%y forprevention;and
developmentof adequatemethodsof intervention.

OtherResewch Progru: In additionto the fieldsof investigationjust
summarized,the Instituteplansto continuethe followingprogramsin 1973at
theircurrent-yearfundinglevel.

--- Clinicalresearchwillemphasizestudiesleadingto improvedtreatment
methods,and the studyof the complexof factorsfromwhichmentalilhess ad
emotionaldistressarise.

--- Behavioralsciencesresearchwill covera varietyof subjects,encom-
~ssing a rangeof biologicaland socialsciences.Studieswillbe conducted
intotheprocesseswherebythe persontiity,motives,emotionaland intellectual
characteristicsof childrenare shapedby the familyand socialenvironment.

--- Psychopharmacology,one of the most successfulof the Institute’s
researchprograms,willcontinueto supportstudiesto assessthe pharmacological
propertiesof new compounds;to analyzethe physiologicalandbehavioraleffects
ofdrugsonanimal mdhuman subjects;and to evaluatethe efficacyof new
chemotherapeuticagentsin the treatmentof specificdisorderssuchas schizo-
phrenia,depression,timgabuse=d alcoholism.

--- Appliedre3ea*chwill contiilueto pursueone of itsprim~ aims: the
prompt~a effectiveapplicationand evaluati~ of reseuch findings.The
Frogram.also seeksto test?ioneeringapproachesandnew concepts,suchas
the use of a mobilemit to providementalhealthservicesto childrenad,
theirnothersin a deprived~-bsnenvironment.

--- Studiesof metropolitmproblemsdealwiththe mentaldisordersand
emotionaldistressthat =e mostprevalentin the innercitiesmd decaying
fringesof our urb~ ~eas. me Institutewill continueto supportstudiesthat
&tempt to delineatethe causes,determinewhy someare strickenwhileothers
areunaffected,~a improveexistingmeasuresforpreventi~ ~d treatment.
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2. HospitaltiprovementGrants

Increaseor

9
1972 1973 Decrease

~. Amount N~. AmountAmount N~. -

Continuations.......... 44 $4,100,000 57 $5,400,000 +13 +$1,300,000

m

Capeting renewals..... 17 1,500,000 8 701,000 -g -7gg,ooo
New projects........... 15 1,300,000 9 7gg,ooo -6 -501,000

Total............ 76 6,goo,ooo 74 6,goo,ooo -2 ---

The majoremphasisof the HospitaltiprovementProgramis directeatowara
improvingthe treatment,care,and rehabilitationof the menttilyill in the 302
eligiblestate-supprtedmentalhospittisthroughoutthe Nation. The program
specifictiyfocuseson the use of latesttec~iques ~a knowledgein demon-
stratingimproveaservicesfor patients.Programsare plannedin responseto
the hospittisthighestpriorityneeas,ana directedto the long-rangegoal of
@roving patientcarethroughoutthe Institution.

a In 1972the tistitutedecentralizedthe tiinistrationof the Hospital
ImprovementProgramto theDepartmentof Health,Education,andWelfareRegional
Offices. As a res~t of the closeproximityof the RegionalOfficesto the

?

Statehospittisit is feltthattheycan be more responsiveto the neeasof the
hospitalsand c= provideimprovedmonitoringof thoseinstitutionswhichhave
receiveagrants.

9

8

AS part of the progrm, hospitalsWe encouragedto movetmd.the develop-
ment of cooperativerelationshipswith comprehensivecommunitymenttihealth
progrms and by the closeof 1971,162 Statehospittisreportedthe startor
growthof cooperativerelationshipswith loc~ groupsaa agencies.Withinthis

mmunitymentalhealthcentersana havenumber134 are directlyaffiliatewith co
demonstratethe crucialvalueof Statehospitalsas back-upor specialresources
to newlydevelopingmentalhealthcenters. Theyhave assistedin proviainga
rangeof servicesnot availablein menttihealthcentersand providecomponent
partsof centerprogramssuchas inpatientcue, emergencyc~e, afterc=e,
outpatientcare,diagnosticservices,rehabilitation,consultationand eaucation.
As a resultof improvedaeliveryof se~vicesachievedthrougha HospitalImprovement
award,six statehospittishave receivedstaffingsupportthroughthe Community
MenttiHetithCentersprogrm. At the end of 1971a totalOf 249 HOsPitalImprove-
mentgrantshaa beefiawaraeato 179 of the 302 eligibleStatemental‘nospitds.

Thereare a numberof noteworthyexamplesof Frogressin the HospitalImprove-
mentprogramthat illustrateits successin improvingpatientcare. In one
typicalprogrm, the projectwas designedto bringtogetherapproximate 72 back
warachronicschizophrenicpatientsintoa singlew=d for resocitiizationsna
rehabilitationin preparationfor communityplacement,gainfulemployment,and to
providethemwith opportunityto assumethe ma~orresponsibilityfor theirown
conauctand activities.The protocolinvolveda fivestep operantconditioning
programwith eachhighersteprepresentingan increaseof income(therangeof
incomewas from$3 to $M per week)ad a commensuratedegreeof increasea
res~nsibilityana privilege.~ the fintistagesthepatientwas permitteato
spendhis own moneyma assw -st ml responsibilityforhis activityana
actionsof othersin the group. Aftera periodof timepatientswere moveain
smallgroupsto a renteafurnishedhome in the communityUnaersupervisionof a
commwity coordinator.Duringthisperioa,appropriatejobplacementsweremaae
and the incomeusedto helppay forrent,foodand otheritems. About165
patientshavebeen aischsrgeathroughthispro~ectwith a retmn rate of only
10% as comparedto 30$ in most hospitals.

Anotherprogramwas developedin responseto the rapiaw growingnumber
of admissionsin the E to 18 year ola age group. Wing the first
yearsof operationof thisprogr= admissionsmore thandoubled. Eaucatiati



27
recreationaland occupationalprogramswereefiensivewused wd individud
attentioriand p5yGhotherapywas provided. Of the 272 patientsatiittedto
%he prowm about84%havebeen released.me averagestayof patientsin
the pr~em was reducedfrm 26month@ to 13 months..

m



2a
b. DirectOperations

Increaseor
1972 lg73 Decrease

Pos. Amount Pos. Amount AmountPos.— —
Personnelcompensation—

— —

and benefits......... 1,170 $18,903,0001,184 $19,169,000 +14 +$266,000
Otherexpenses........ --- 22,7g6,000 --- 24,0gg,ooo ---+1,303,000

Total ........... 1,170 41,6gg,ooo1,184 43,268,ooo +14 +l,56g,oO0

This activitysupports1) staffwho are responsiblefor the plmning, develop-
ment and administrationof the researchgrantand contractprogram;2) funding
for the intramuralresearchprogramwhichis conductedin the Institute’sown
laboratoriesand clinics;3) the ClinicalResearchCenterat Lexington>
bntucky; and 4) a limitedmount of rese=ch performedon a contractbasis.

The Divisionof WtramuralResearchProgramsplansmd administersresearch
programsin the areasof behavioralscience,clinictiresearch,appliedresearch,
psychopharmacolomand epidemiologicstudies. Includedin thisDivisionis the
CenterforStudiesof Schizophreniawhichservesas a coordinatingunitto
sntiyzecurrentresemch to avoidunjustifiedduplicationof effortad to
stimulateprd,sing new avenuesof scientificinvestigation.

The Divisionof SpecialMentalHealthProgramsadministersprogramsdirected
towardproblemsof specialsignificancesuchas crimeand delinquency,metro-
politanproblems,mentalhealthof childrenand families,and minoritYgrouP
mentalhealthproblems. Thesehighlyresponsivecenterswere establishedto
coordinateand focusgrantand contractfundson specificproblemareas.

fitramuralResearch:The NIM IntramuralResearchProgramconductsbasic
and clinicalresearchon the problemsof mentalillnessand relatedpathologies.
Strategicallylocatedon the campusof the NationalInstitutesof Healthwhere
opportunitiesfor fruitftiexchangeabound,its scientistspursuethe new knowl-
edgewithoutwhichwe cannothopeto tileviatethe scourgeof mentalil~ess for
millionsof Americansor to reducethe enormouseconodc toll it exacts. These
scientistsaremembersof a researchcadrewhoseexcellenceis esteemedthroughout
the scientificworld,a factevidencedby the honorswhichcuntinueto be bestowea
on themin thiscountryand abroad.

Dr. JtiiusAxelrod,1970NobelWize winaer,togetherwith a team of collab-
orators,is current~ engagedin a searchfor enzymesinvolveain biogenicAne
biosynthesisand metabolismin the blood. The measurementof theseenzymesmakes
it possibleto determinethe activityof the sympatheticnervoussystemin stress
and in a numberof aiseases,(e.g.,manicdepressionand familialdysautonomia)
ma afterdrugtreatment.Othermembersof the researchteam.ae workingon
developmentof the tirenergicneuronesin the fetalbrain. Theirfindingshave
givenconsiderableinsightintothe developmentof theseimportmtnervesas the
braingrowsto maturity. Stillmother team is engagedin clinic~ studiesof
drugswhichare freqtient~abusea,e.g.,amphetamineana tetrahydrocmnabinol
(THC),the activeingredientinmarihuana. They have founathat although
tetrahfirocannabinolis partlymetabolized, a considerableresidueis storedin
the tissuesana is releasedso slowlythat it cw be detectedin the blooafor
severalaays afterits administration.Chronicusersof marihuanametabolize
it morerapidlythancontrolswho had neverusedthe drug. Anotheraspectof
the THC storyconcernsthe role of an enzymewhichinaucesmetabolismof the
drugin the lungbut whichis not presentin the liver. Data fromanother
titramuralstudysuggestthat sincemarihuanais usua~y smokea,this lung
enzymemay play a significantrole in determiningbiochemicalpatternsof tiug
distributionin abusersof csnnabinols.



A team of
collectedover

intramur~ scientistsis now reporting
the past severalyearson earlyfami~
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theirfindingsfromdata
development.The sequence

beginswith the newlyweddedcouple,examinestheiradjustmentto marriage,the
birthof theirfirstchtid,the newborninfantin the firstfew hoursof life,
mother-infantinteraction,the sameinfantwhenhe becomes2 1/2 yearsold and
attendsnurseryschool,the pre-schoolperiodand later,the eartischoolperiod.
The findingsclearlydemonstraterelationshipsbetweennewbornand laterbehavior,
and betweenpre-schoolbehaviorad thatof the school-ageperiod. For example,
vigorousand goal-orientedbehavior(assertiveness)in the pre-schoolperiodhas
provedto be relatedto laterverbalintelligenceanduse of imaginationin the
earlyschool-ageperiod,as well as to socialease,lackof fearfulness~d more
tiequatecopingwith strangenew situations. Thesefindingsare hportant for
parents,educatorsand othersconcernedwith fosteringthe developmentof learning
capabilityin the youngchild.

Thirteenyearsof planning,designingand buildingbecamea realitythis
pastyearwhenthe Institutest kboratory of BrainEvolutionand Behavior
was dedicatedat the NationalInstitutesof HealthAnimalCenterin Poolesville,
Mryland. The new facilitywillhelp hstitute scientistsconductbrainfunction
and behaviorstudieson animalslivingin semi-naturalhabitatsthuseliminating
someof the obviousdiffictitiesinherentin behavioralstudiesof animalscon-
finedin laboratorycagesand livingunderlargelymtificialconditions.

In an engrossingstudyof overcrowdingin cagedmice,one scientisthas
witnessedwhathe terms“thedissolutionof socialorganization”,the end
resultof whichis an incapacityon the part of the subjectsto replace
themselvesthroughreproduction.men when someof the micewere removed
to lesscrowdedquarters,theircapacitiesforc=rying out the complex
behaviors(socialrelating,courtship,matingand motherhood)whichare
requisitefor survivalof the species,were impaired.Althoughthese
studieswereconductedwithmice,the findingsmay haveapplicationfor
otherspecies,includingman.

In otherstudiesof the brain,investigatorshave shownthat cerebralvessels
are remarkablysensitiveto oxygenand that concentrationsno higherth= those
commonlyusedtherapeuticallyforprematureandnewborninfantswith cmdiac or
respiratorydiseasescauseas much as 35$reductionin bloodflowin mostP~ts
of the brain. Thesefindingssuggestthatoxygeninhalationtherapyshouldbe
used cautiouslyduringthe peri-natalperiodlestit led to retardedbrain
developmentand otherdeleteriouseffectsin the nervoussystem.

Alcoholism:The Intramuralresearchportionof the NatiDnalInstituteof
Alcoholismand AlcoholAbuse,carriedout in specialresewch facilitiesat
SaintElizabeth Hospitalin Washintiorl>D. C., is PwticularlYconcerned
with the natureof the addictiveprocessin alcoholism.The resewch model
that.isused allowsthe investigatorsto studyboththe behaviorand bio-
chemistryof alcoholicindividualsin allphasesof experimentally-induced
intoxication.An importantreasonfor studiesof the drinkingpatternand
behaviorof chronic=coholicsis the needto examinethe manyuntested
assumptionsabouthow andwhy an alcoholicdrinks. Theseassumptionsare
basedon retrospectivereportsof ticoholicindividualsmade duringperiods
of sobrietyand theirvaliditymay be affectedbothby deliberateand
unintentionaldistortionsor by the patient’sinabilityto rec~l and
adequatelystatehis attitudestowardalcohol.

The programusesexperimentalanimalsto testhmothesis developedfrom
intensivestudyof the alcoholicindividual.For morethana decade,much
efforthas been expendedto produceticoholiamin m animalin orderto
facilitatethe studyof the developmentsequenceand the actionsof possible
neurochemic~,neuophysiologicalandmetabolicfactorswhichare concodtants
of alcoholtidiction.Data obtainedfromanalyzingthe deVelOwentof such
addictionwill~timately helpto clarifythe biologicalmechanismsof
alcoholaddictionand suggestways to stopor reversethe diseaseprocess.
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The NarcoticAddictionResewch Center,tsthe intramural

the Divisionof NarcoticAddictionandDrugAbuse.carriesout
resemch arm of
the continuing

responsibilityfor proaucingbboratory Sna clinicaldataon the effectsof -
drugs. This includesstudieswhichassessthe psychicdependenceprcducing
propetiiesof new non-narctiicdrugspriorto theirentryintothe commercial
market,the continuedresearchintonew methodologiesfor imprwed research
on drugsand diagnosisof drugusage,and pharmacologicalstudiesofdrugs
and thetiactionon the nervoussystem. The centeris the on~ facility
whichcan be calleduponto do humanassessmentof narcoticandnon-narcotic
drugs.

Withpositionsand fundsprwided in the 1972budgetamendmentthe Addiction
ReseavchCenterwillexpanaits efistingeffortsto assessthe dependencepro-
ducingpropertiesof narcoticanalgesicsto includestuaiesof non-narcoticdrugs
to determinetheirabusepotentialpriorto theirentryintothe commercial
market. Clinicalpharmacologic~researchon newnon-nmcotic drugsoften
revealsthe presenceof addictivepropertieswhichhd not been.discoveredin
Mimal testing. MoreovermaniputitiOnof doserangein clinicaltestingbrings
aboutvariancesin subjectivereactionswhichare invtiuablein understanding
the natureand assessingthe dangerof drugs. Thisdeterminationis necessmy
so thatthe Secretarycan carryout his responsibilitiesunderthe Comprehensive
DrugAbuseWevention and ControlAct of 1970 (P.L.91-513),whichrequiresthat
he make recommendationsto the AttorneyGeneralon the controlclassificationof
a drug.

Effortsare continuingin orderto develop,assessand validatemethodsfor
the determinationof narcoticsin the urine. One methodwhichshowsgreat
promiseas a practicalmeansfor the diagnosisof drugabuseusesthin layer
chromatographyappliedto the urine. This detectsthe presenceof certain
drugsand differentiatesthem fromone another.

ClinicalRese=ch Center: h recognitionof its primaryresearchorietita-
tion,fundingfor the Institute’sClinicalResearchCenterat Lexington,
Kenttickyhas been transfemedto thisactivityfromthe ‘Rehabilitationof
DrugAbuserswaccount. The Centerwi~ continueto provideservicesto
addictscomitted to the careof the FederalGovernmentwalerthe Narcotic
AadictRehabilitationAct of 1966,by the courts,fromcitiesthatdo not
have adequatiefacilitiessustainedeitherby localfundsor withFederti
grat or contractsupport.Researchat the LexingtonClinicalResearch
Centerfocuseson the followupof the dischargedpatient. Posthospital
servicesarc providedin collaborationwith commuitY agencies,~d a
contrcll~devaluationof theseactivitiesis beingcompleted.

DirectedResearch: Includedin thisactivityis $6,000,000in 1973 for
researchcontracts.Uthough a largemajorityof the drugabuseresearch
is supportedundergrantsto independentscientists>somePro~sin% fields
of researcharenot representedby sufficientnumbersof investigatorsto
achievean acceptablerateof progressthroughthe normalgrantprocedure.
Thesefundswillbe usedto carrycut extensivecontrolledclinicaltests
withpresentlyavailableantagonistssuchas naloxoneand cyclazocine;
begtia resewch and developmentprogramto developsubstitutesfor opium
derivatives;studythe receptivityof prescribersto tioptnon-opiate
drugsin theirmeaicd practice;aevelopeducationalprogramsto assist
physiciansin makingthe switchto syntheticsas soonas theybecome
available;and to fi~ gaps in knowledgeidentifiedthroughsurveysand
assessmentof progressduring1972. Fundsare also includedto continue
the marihuanaresearchcontractstuaywhichis designedto detetine the
effectson humansof the prolongeduse of marihuana.

A totalof 14 new positionsis requestedunderthis activityin 1973.
Fourof thesepositionswillprovideadditionalstaffsupportforprogr=s
relatedto the mentalhealthof children.Fivepositionswillbe directed
towardstuaiesof minoritygroupment~ hetithproblems,Ud the fivere~in-
ib’R‘msf*ionswill sup~rt researchin the fieldOf crim ‘d aelinquency-
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2. Mnpower Development

a) Traininggrantsand fellowships

Increaae

Traininggrants
and fellowship...............

1972

$120,050,000

or
1973 Decrease

$105,050,000 -$15,000,000

An adequatesupplyof trainedmanpoweris essentialto sustainthe Nation’s
effortsto increaaementalhealthservices,to obtainnew knowledgethrough
research,and to developand improvemethodsof organizingand deliveringmental
healthservices.

Instituteeffortsrelated
supportedthrougha varietyof

TrainingGrants

to the trainingof mentalhealthmanpowerare
programsincluding:

(1)ProfessionalZraining:Grantsare awardedto trainingcentersand
educationalorganizationsfor supportof trainingprogramsin psychiatry,psycho-
logy,socialwork,and psychiatricnursing. This supportcoversteachingcosts
and enablesinstitutionsto offerfinancialassistanceto students,including
stipends,tuition,and dependencyallowances.

(2)Experimentaland SpecialTrainingProlects:Grantsare made to el~;~~~e
institutionsand agenciesfor innovative,experimentaltrainingprojects.
may includethe developmentof trainingprogramafornew typesof mentalhealth
personnel,programsforpersonswhoserolesor functionsmay be relatedto mental
health,or thedevelopmentof new and experimentalmethodsof training.Support
is providedfor teachingcoatsand for full-timetrainingsfor studentsuPPortas
well.

(3)ContinuingEducationin MentalHealth: Grantsare awardedto eligible
institutionswhichdevelopstrongcontinuingeducationdivisionswithinprofes-
sionalschoolsand trainingcentersfor thementalhealthprofessions,make
continuingeducationan integralcomponentin implementingc~unity and State
mentalhealthplanningand programs,or provfdefor programdevelopmentdirected
to the needsof a specificgroupof potentialtrainees,as oppoaedto offering
isolatedcoursesforwhomevercanbe recruited.Programsare supportedat both
the Professionaland nonprofessionallevelsand are primarilyfor supportof
teachingcostsonly.

AlthoughtheN~ supportedprogramshave contributedto the growthin the
supplyof manpowerprovid%ngmentalhealthservicesto the publicsthe de~nd
for suchserviceshae alsogrownat a rapidrate. The followingtablesummarizes.
the unmetneed formentalhealthpersonnel,by comparinzbudgetedQositionsin
publicmental
supply):

healthfacilities~npower Demand)with ;illedpositionaWnpower

8
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Diaciuline ManpowerDemand ManpowerSuPpl~ Unmet Needs

Psychiatry.................. 20,612 18,588 2,024
Psychology.................. 13,190 11,350 1,840
Psychiatricsocialwork..... 21,153 18,133 3,020
Nonprofessionals............ 17,039 16,241 798
Total..................... 71,994 64,312 7,682

Wfthinthisd8ta,CommunityMentalHealthCentersand Stateand county
mentalhealthhospttalschowthegreatestneed for increasedprofessionaland
nonprofessionalworkersto meet the increasingdemandfor services.

Tables1 and 2 belowshowthe distributionof traininggrantfundsby type
of grantand by functionalprogramrespectively.The”narrativematerial
follwing the tablesdescribesthe traininggrantsstructureon a programmatic
basis.

Table1. Distributionof TrainingGrants
by Typeof Grant

Increaaeor
1972 1973 Decrease

No. Amount ~ Amount & ‘hount
Noncompeting
continuation......l,67O$90,500,0001,334 $73,000,000 -336 -$17,500,000
Competingcontinu-
ations............ 179 11,734,000 216 15,314,000 +37 +3,580,000
New Projects....... 155 8,080,000 134 7,000,000 -21 -1,080,000
Supplemental’Awards(27) 700,000 (27) 700,000 --- ---

ScientificEvalu-
ation............. 16 336,000 16 336,000 --: ---

Total..........2,O2O 111,350,0001,700 96,350,000 -320 -15,000,000

Table2. TrainingGrantsProEramDistribution

Increaseor
1972 1973 Decrease

Narcoticaddictionand drugabuse... $l,700jOO0 $1,700,000 ---

Alcoholiti.......................... 4,013,000 4,013,000 -..
MinorityTraining................... 1,300,000 1,300,000 ---

Psychiatry.......................... 32,433,000 20,473,000-11,960,000
GeneralPractitioner................ 5,533,000 5,533,000 ---

BehavioralSciences................. 24,27gseO0 24,279,000 ---
PsychiatricNursing................. 10,299,000 7,259,000 -3,040,000
SocialWork......................... 12,678,000 12,678,000 ---

ExperimentalandSpecial............ 7,743,000 7,743,000 ---
ContinuingEducation................ 4,264,000 4,264,000 ---
HospitalStaffDevelopment.......... 3,800,000 3,800,000 -..
Crimeand Delinquency............... 2,204,000 2,204,000 ---
MetropolitanProblems............... 374,000 374,000 ---

SuicidePrevention.................. 394,000 394,000 ..-
ScfentificEvaluation............... 336,000 336,000 .-.

Total........................... 111,350,000 96,350,000-15,000,000
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NarcoticAddictionand DrugAbuse: The purposeof theseprogramsie to
asBurean increasedsupplyof trainedprofessionaland paraprofessionalmanpower
to providetreatmentand rehabilitationservicesand to obtainnew knowledge
throughresearch.Somenew awardsplannedin thisarea includegrantsproviding
studentsin healthfieldswith trainingin the drugabusearea. A grantfunded
jointlywith theNationalInstituteon AlcoholAbuseand Alcoholismprovides
supQortto medicalschoolsto developcoursesof instructionson drugand alcohol
abuseand a careerteacherawardintendedto trainmedicalschoolfacultymembers
in the fieldof drugaddiction.

Alcoholism:Currentlythe Instituteis emphasizingthe developmentof
trainingprogramswhichconcentrateon the trainingof individualswho will
workwith alcoholfcemployees,drinkingdrivers,AmericanIndians,publtcintoxi-
cantsand otheridentifiedtargetgroups. In 1973the Institutewill continue
theseQrogramsand supportprogramsto providemanpowerfor after-treatmentcare
of the alcoholicQersons.

Finally,effortswill be intensifiedto developa cadreof well trained
individualswho can developalcoholismtrainingprogramswhichwill increase
thenumberof personsreceivingtrainingand at the sametimereducethe period
of training,with no expenseto the qualityof the studentsgraduated.Disciplines
in which.sucheffortsshouldbe successfulare sociology,psychiatry,socialwork,
psychology,nursing,and rehabilitationcounseling.

MinorityTrainin&: Supportwill focuson thedevelopmentof techniques
for the recruitmentand trainingof minoritystudentsin graduate,post-graduate,
and baccalaureateQrogramsand in communitycollegehumanservicesassociate
mentalhealthworkerQrograms.Additionally,the Institutewill maintainand
expandits intereetin, and recruitmentof minoritymembersin teachingas a
career. Itwill also fostertrainingresearchers,aswell as Qrogramsdesigned
to enabletrainedminoritygroupmembersto enterFederaland Qrivatedecision
and policymakingQositionsin mentalhealthand healthrelatedagencies.
Further,therewillbe a concertedeffortin trainingprofessionalsto work in
theareaof Qsycho-somaticillnessprevention,especiallyin thoaemost preva-
lentamongminoritygroupmembers.

PsychiatryTrainingProgram: SuQportis providedfor the trainingof
Qhysfcianaand medicalatudentsin the broadconceQtsof mentalhealthand in
the deliveryof mentalhealthservices.Everymedicalschooland schoolof
osteopathyand’almostall accreditedpaychlatrictrainingprogramsin the country
receivesupQortthroughone or more of the ten typesof grantsadministeredand
fundedunderthisprogram, Htghestpriorityfor supportis givento applications
in theareasof childmentalhealthand minoritymentalhealthservices,drug
abusepreventionand treatment,and healthmanQowerdeficiencies.

SupportQrovidedby thisprogrammay be grouQedfnto two differentgrant
categories:PreM.D. PsychiatryTraining,and GraduatePsychiatryTraining.

1. Pre M.D. Programs- Medicalechooltrainingin psychiatrynot only
servesto increasethe numberof Qeraonsenteringthementalhealthfield,but
alsoenhancesthe knmledge and skillsof personawho may be involved,directly
or indirectlywith the careand treatmentof mentalhealthproblems.These
grantsprwide facultysupportand studentsupportin orderto introducethe
Principlesof Psychiatryandmentalhealthintothe curriculumof themedical
studentearlyin his training.~ls prograa.willbe reducedby $4,960,000in
1973. It is intendedthat financialassistancebe fundedin the futurethrough
the studentassistanceprogramsadministeredby otherFederalagencies.



2. GraduatePsychiatryTraining- Supportis providedto medicalschools,
hospitals,and clinicsfor programaof residencytrainingat the graduatelevel
in psychiatry,includingchildpsychiatry,and for trainingin specialareas
suchaa c-unity psychiatry,studentmentalhealth,and others.

In communitypsychiatrytraining,interdisciplinaryprogramshavebeen
encouragedwhich involvejurists,attorneys,penologists,and otherlaw enforce-
ment officials,in additionto professionalsand lay personnelinvolvedin
problemsof drugabuse,suicidepreventionand alcoholism.

The 1973President’sBudgetcontainsa decreaseof $7,000,000for psychiatry
residencytraining.Substitutedfor the presentsystemwill be an expanded
institutionalsupportgrantprogram.

BehavioralSciencesTrainingPrograms: Supportof trainingin thebehavioral
sciencesincludegrantsto institutionsfor the trainingof psychologists,for
the trainfngof biologicaland socialscientistsfor researchin mentalhealth,
and for the trainingof mentalhealthspecialistsin the biologicalor social
sciences.In eachinstance,grantsincludefundsforboth institutionalcosts
and for a limitednmber of stipends.

PsychiatricNursing: This programproducesthemanpowerfor trainingaddition-
al graduate,undergraduateand non-professionalnursingpersonnelto meet the
increasingdemandsfor psychiatricnursesin communitymentalhealthcenters,
hospitalsand theirserviceagencies,as well as in teachingroles. The graduate
and undergraduatecomponentsof thisprogramare discussedbelow.

1. Undergraduatetrainina:Thisprogramprovidesan opportunityto strengthen
the teachingof communitymentalhealthand behavioralsciencescontentthrough-
out the curriculain baccalaureateand associatedegreenursingprograms. In
addition,it servesto increasethe numberof graduatenursescontinuingtheir
educationin thementalhealthfieldand providesa soundbasisfor advanced
trafningand specializationat the graduatelevel. This programwillbe reduced
by $3,0N,000in 1973. It is intendedthat financialassistancebe fundedin
the futurethroughthe studentassistanceprogramsadministeredby otherFederal
agencies.

2. Graduatetraining:Thisprogramproducesthe highlyqualifiedmanpower
for trainingadditionalgraduate,undergraduateand non-Professionalnursing
personnelto meet the increasingdemandsfor psychiatricnursesin community
mentalhealthcenters,hospitalsand theirserviceagencies,as well as in
teachingand consultationroles. All programsare heavilyfocusedupon training
forthe deliveryof communitymentalhealthservices,with programcontentin
theareasof communitycrisisand systemstheory,communityorganizationand
planningwith supervisedfieldtraining.Thistrainingtakesplacein a variety
of c-unity agenciesand institutionsincludingmentalhealthcenters,in-patient
services,out-patientclinics,schools,churches,courts,prisons,nursinghomes
and housingdevelopments.
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SocialWork Training:Trainingsupportin the fieldof socialwork is
designedto augmentthe supplyof socialworkerstrainedin mentalhealthand
to fmprovethe qualityof socialwork trainingrelevantto mentalhealth. With
theseobjectives,grantsare made to graduateschoolsof socialwork and other
training-centersor institutionsfor supportof graduatetrainingprogramsin
any areaof socialwork relevantto mentalhealth. Thesegrantsprovideboth
institutionalsupportand to a lesserdegree,studentsupport.

Highpriorityin 1973will be givento projectswith the generalobjectives
of improvingand extendingtrainingcapabilitiesto producemoremanpowerin
c-unity mentalhealth,in minoritygroupdevelopment,in innovativeeducational
effortsand in childmentalhealth.

ContinuingEducationTraining:This programsupportseffortsto improve
and increasethe skillsof mentalhealthspecialistsso thattheycan keep
abreastof themost recentadvancesin theory,practiceand technology.In
addition,the programassiststraininginstitutionsby increasingtheircapacity
to make establishedmentalhealthpersonnelmore effectiveand supportscon-
tinuingeducationcoursesfor generalpractitioners.

The continuingeducationtrainingprogramwill be usedextensivelyduring
1973as partof a multi-facetedapproachthroughoutthe trainingprogramsto
stimulateparaprofessionaltrainingactivities.In additionto upgradingthe
skillsof the existingcadreof mentalhealthworkersand to providethem
moremeaningfulroleson a totalhealthserviceteam,continuingeducationwill
also focuson trainingprofessionalmentalhealthpersonnelin the effective
use of mentalhealthworkers,and on a restructuringof rolesand service
functionsto capitalizeon the potentialcontributionsof theseworkers.
Emphasisin the trainingwill be placeduponprovidingspecificmentalhealth
skillsin responseto expressedneedsof individualsand serviceagencies.

HospitalStaffDevelopment:The HospitalStaffDevelopmentProgramis
designedto improvethequalityof patientcarein publicmentalhealth
hospitalsincludedin statesystemsof carethroughinservicetrainingof
staffpersonnel.It encourageshospitalsto providestaffdevelopmentprograms
at the subprofessionaland professionallevelsthrougha varietyof courses,
suchas orientation,refresherand continuationtraining,as well as through
specialcoursesfor thosewho conductthe training.

The difficultiesencounteredin securingand retainingadequatemental
healthpersonnelin statementalhospitalshas longbeen recognized.The
HospitalStaffDevelopmentProgramis directedtowardalleviatingthese
difficultiesby providinga sourceof fundsfor some300 eligiblestate-
supportedmentalhospitalsto initiateor expandnew trainingprograms. Of
theseeligiblehospitals,214 havereceivedstaffdevelopmentgrantsproviding
trainingto an estimated60,000persons.

Crimeand Delinquency:A majoremphasisin thisareais placedon the
develo~entof trainingmodelsand programsforboth professionaland non-pro-
fessionalservicepersonnel,and behavioraland socialscienceresearchers.
In addittonto the developmentof innovativetrafningmodelsforprofessional
servicemanpower,the Instituteis devotingmore effortto theexpansionof
work opportunitiestn thisfieldforvariousnon-professionals--including
ex-offenders--asprobationofficercaseaidesin the supervisionof criminal
offenders.Resultsof thisprogramare quitepromisingand are expectedto
shedlighton the futureroleof indigenousnon-professionalsin the community
treatmentof offenders.
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MetropolitanProblems:
professionalswhichwill enablethem’tocon~ributesubstantiallyto metropolitan

Trainingis supportedfor professionalsand nOn-

mentalhealthproblems.This traininghas been interdisciplinary,combining
facetsof urbanplanning,systemsanalysis,and socialand behavioralsciences.
An exampleof thisapproachis a trainingprogramsponsoredjointlywith the
Bureauof Communityand Environmentaltinagementwhichwill trainstudentsin
the areasof c-unity developmentand leadershipin.thesolutionof socialand
environmentalproblems.

Fellowships

The ResearchFellwship Program: This programprovidesadvancedresearch
trainingrelevantto mentalhealthat threelevels,(1)predoctoral,for graduate
trainingtward the doctoraldegree;(2)postdoctoral,foradvancedtraining
and; (3)specialfellowships,usuallyfor individualsin mid-careerwho have
contributedeffectivelyto behavioralresearch.The fellwshipprogramprovides
basicscientifictrainingas well as advancedand specializedtrainingin a
varietyof mentalhealthresearchareas. Theseincludethe psychiatricand
psychologicalstudyof mentaldevelopmentandmentalillness;thebiological,
psychosocial,and culturalcorrelatesof behavior;and researchin basicpsycho-
logicalprocesses.

Awardsare made forresearchtrainingin any areaof behavioralscience,
clinicalor non-clinical,in whichthe applicant’sproposedprogramshws rele-
vanceto the understandingof normalor abnomal behavior. Theseincludethe
generalcategoriesof biologicaland physiologicalcorrelatesof behavior;
psychiatricand psychologicalstudyof mentaldevelopmentand mentalillness;
psychosocialand culturalcorrelatesof behavior,and basicpsychological
processes.

There5s greatbenefitin improvingthe capacityof individualscientists
to increaseour knwledge of mentalhealthandmentaldiseaseproblems.Espe-
ciallyin newlyemergingfields,suchas communitymentalhealth,it is important
for outstandingresearch-orientedbehavioralscientiststo have thebriefperiod
of trainingnecessaryto enablethemto acquiresuchspecializedknwledge.
Otherareasof specialinterestare thoseconcernedwith drug.addiction,anti-
socialbehavior,braindamage,alcoholism,childmentalhealth,and problemsof
livingin overcrowdedorunderprivilegedcommunities.

ResearchDevelopmentsProgram: The ResearchDevelopme!~tProgramis designed
for the supportof research,as wellas researchtraining,of mentalhealth
probleme.Its functionis to insurecontinuityof effortin researchprograma.
Thereis a conspicuousdeficiencyof both scientificknwledge formentalhealth
services,and non-Federalfundsfor the supportof scientistsin researchpositions
in centersfor the treatmentof thementallyill. More thanhalf of the awards
in the ResearchDeveloventProgramsupportscientistsin psychiatriccenters,
mainlypsychiatricdepartmentsin medicalschools.

Programsof bothbasicand appliedresearchon problemsrelevantto mental
healthandmentalillnessare supported,includingreaearchon personalityand
on humandevelopmentin relationto mentalhealth,studiesof socialfactorsin
mentalhealth,studiesof physiologicaland biochemicalsubstratesin relation
to behavior,and investigationsto clarifymentaldisordersand illness,with
referenceto etiology,diagnosis,treatmentor prevention.

Researchon Child~ntal Health: Of the currentawardees,about35% are
studyingvariousaspectsof problemsrelatedto the grwth and developmentof
infantsand children.Theseinvestigatorsrepresenta varietyof fields,such
as psychiatry,animalbehavior,neuropsychology,psychophysiology,medicine,
biology,endocrinology,and social,experimental,and developmentalpsychology.
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The followingare examplesof themany problemareasunderstudy: the
natureof the earlyinfant-motherbond;the effectsof early“tutoring”to
counteractthe effectsof deprivedenvironments;treatmentmethodsfor pre-
delinquentchildren;”carefullycontrolleddrug studieswith hyperactivechildren;
factorscontributingto the strengthsof blackchildrenand families;and longi-
tudinalstudiesof the effectsof preventiveinterventionsin the earlyschool
years.

Researchon MinorityGroups: About 15 awardeesare workingon problems
directlyrelatedto minorityand disadvantagedgroups,while the researchfindings
of many otherscan be consideredto be of potentialrelevance(e.g.,studiesof
learning,thoughtprocesses,language,memoryand attention).Of more immediate
importare the currentstudiesof the developmentof racialattitudesand how
theycan be influenced;the approachof PuertoRicanchildrento new learning
situations;the incidenceand epidemtologicaltrendsformentalillness,suicide
and alcoholismamongBlacks,Indians,and otherculturalgroupings;and longitu-
dinalstudiesof the schooladjus~nt and mentalhealthstatusof childrenin
ghettoareas.

Researchon Service-Delivery:A varietyof investigationsare relevantto
the improvementof deliveryof mentalhealthservices,ranging,in themedical
area,fromproblemsrelatingto the treatmentof Parkinson’sdisease,depression,
schizophrenia,hyperactivechildrenand childrenwith learningdisorders~to
attemptsat understandingthe emotionalimpactof kidneytransplants.

The previousexamplesof ResearchDevelopmentProgramawardsin the areas
of children,minoritygroups,and aspectsof service-deliveryrepresentbut a
smallfractionof thediversityof the programin ternsof disciplinesrepresented,
and the continuumof approachesfrombasicto clinicaland appliedresearch.

Researchon NarcotichddictionandAlcoholism:In the area of researchon
drugtiand alcoholism,at least25 awardeesare investigatingthemechanismof
actionof varioushallucinogensand drugs,psychologicalreactionsto the use of
drugsor alcohol,as well as epidemtologicaldataon incidenceand socialcorre-
latesof addictions.
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As shown’in the followingtablea,the requestfor 1973reflectsa program
levelidenticalto 1972.

Distributionof Fellowship
Awardsby type

Increaseor
1972 1973 Decrease

Amount ~& Amount ~ Amount

Noncompeting
continuations............. 399 $5,182,000

C~Peting renewals

418 $5,428,000 +19 +246

......... 185 1,310,000 150 1,064,000 -35 -246

Supplementalawards........ 89 208,000 89 208,000 --- ‘--

New Projects............... 192 2.000,000 192 2,000,000 --- ---

Total................. 673 8,700,000 657 8,700,000 -16 ---

a Distributionof FellowshipAwards
by Program

Increaseor
1972 1973 Decrease

& Amount &Amount & Amount

Predoctoral................
Postdoctoral...............
Special....................

8

Researchcareer............
Researchscientist.........
Researchscientistdevelop-
merit......................

8

8

8

Total.................

400 $2,624,000 370 $2,528,000 -30 -$96,000
58 480,000 75 624,000 +17 +144,000
43 566,500 39 518,500 -4 -48,000
18 534,5oO 16 472,500 -2 -62,000
62 1,645,000 70 1,857,000 +8 +212,000

92 2,850,000 87 2,700,000 -5 -150,000
673 8,700,000 657 8,700,000 -16 ---

a .,,.
9



b. DirectOperations

Increaseor
1972 1973 Decrease

~. Amount Pos Amount Pos. Amount—. —

Personnelcompensation
.and benefits........... 135 $3,004,000 135 $3,042,000 --- +$39,000

Otherexpenses.......... --- 4,737,000 --- 4,737,000 --- -..

Total.............. 135 7,741,000 135 7,779,000 --- +38,000

This activitysupportsInstitutestaffwho are responsiblefor planningand
administeringtheNationalMentalHealthManpowerprogram,includingmentalhealth
manpowerstudiesand the trainingof paraprofessionalsand includesfundsfor
contractsupportof trainingcenters.

The Divisionof ManpowerandTraining Programsadministersmostof the Insti-
tute’straininggrantand fellowshipprograms.‘A~igh priorityis placedupon
developingprogramswhichemphasizecommunitymentalhealthconceptsand prac-
tices;interdisciplinaryawarenessand cooperation;the careand treatmentof
children;the provisionof servicesto minoritycommunities,and the recruitment
and effectiveutilizationof minoritygroupmembersintothementalhealthman-
powerpool;and thedevelopmentand trainingof new typesof mentalhealthworkers
for responsiblerolesin thedeliveryof mentalhealthservices.In relationto
researchtraining,stressis givento programsthatpreparebiological,psycho-
logicaland sociologicalscientiststo undertakestudiesrelevantto: (a)the
understandingof mentalillnessand socialproblemsand (b)the deliveryof mental
healthservices.

Staffof thisDivisionalsoperformcontinuinganalysesand evaluationsof
theNation’smentalhealthmanpowerrequirements,periodicassessmentof available
and projectedmanpowerresources,and appraisalof the contributionof N~H-
supportedtrainingprogramstowardmeetingtheNation’sneeds. Am~ngstudies
currentlyin processare a jointlyfundedNIH/N~H surveyof the sourcesof fund-
ing of graduateresearchtrainingthroughouttheNation,includingan assessment
of the consequencesof Fossiblechangesin currentpatternsof funding;and a
projectto developa designfor evaluatingtrainingprogramsfor new careerists
in mentalhealthroles. An additionalstudyexploresstaffingpatternsand
trainingrequirementsof Comunity MentalHealthCenters,and assessesthe rela-
tionshipof currentN~ programsof trainingsuPPortto th~ staffingneeds‘f
theCenters.

Includedin theDivisionofManpowerandTrainingis theMentalHealthCareer
DevelopmentProgram,whichis designedto supplythePublicHealthService, (i
includingtheNationalInstituteof MentalHealth,withprofessionalPersonnel
trainedin mentalhealthrelateddisciplines.The trainingprogramsfocuson the
developmentof psychiatristsandmentalhealthnurseswho are planningon a
Federalprofess~onalcareer. The personscurrentlybeingtrainedare workingin
a widevarietyof health-relatedsettings,includingpatientcare facilities,
mentalhealthresearchunits,demonstrationprojectsandmentalhealthadministra-
tion.

Contractsupportwillcontinuein 1973for specializedtrainingprograms
designedto improvethe abilityof physicians,mentalhealthand educational
professionalsto identify,treatand counseldrugabusers. Threeof the training
instituteslocatedin OklahomaCity,New Haven,and Hayward,Californiawill
continueto traina broadrangeof professionaland paraprofessionalpersonnel
whosevocationalactivitiesrelateto drugabuse. The fourthtraininginstitute
establishedin 1972will continueto be devotedexclusivelyto clinicaltraining.
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3. Supportof Stateand CommunityPrograms

a. communityMentalHealthCentersProgram:

8

The objectiveof theCommunityMentalHealthCenters(C~C) Programis to
facilitatethe organizationand deliveryof mentalhealthservicesso thatall
Americanswill haveaccessto qualitymentalhealthcare. Throughthisprogram,
resourcesare utilizedso thatgreaterprogresscan be made in the treatmentand
preventionof mentalillness. It is essentialthattheNationcontinueits efforts
in establishinga basicnetworkof mentalhealthservicesat thecommunitylevel.

Throughthe grantmechanism,Federalmoniesare beingexpendedto assistin
the constructionand staffingof communitymentalhealthcenters. Each center
mustprovidefivebasictreatmentand preventionservicesto a specificcatch-
ment or serviceareato insurethat thecommunitywill be the frontlineof
defenseagainstmentalillness. To achievethiscapability,eachcenter~st
provideas a mintiuminpatientcare,outpatientcare,24-houremergencyservice,
partialhospitalization,and coneultati~and education.In additionto theae
fiveessentialaervices,centersare encouragedto developrehabilitationservices,
trainingactivities,researchand evaluationprograms,and an administrative
organizationwhichwill achievethe intentof theprogram.

A totalof $478.9millionawardedsincetheC~C programbeganin 1965has
assistedcommunitiesto develop452 communitymentalhealthcenters. Men
fullyoperational,thesecenterswill servegeographicareaswith an estimated
61 millionpeople. Typesof areasservedby thesecentersdiffermarkedly.
They rangefromthe povertyof Appalachiato the urban-suburbanaffluenceof
ourmajorcities. Seventy-twoof thecentersservecatchmentareasin citiea
with a populationof 500,000or more;221will servesmallercities;157are
locatedin smalltownsand communitiesandwill servelargeruralareasthrough
use of outreachteamsand satellitefacilitieswherementalhealthservices
havenot been availablein the past. In its shorthistory,theCMHC program
has demonstratedone espectof its effectivenessby providingmentalhealth
servicesto peoplewho previouslyhad no accessto them.

As of June 30, 1971,300 communitymentalhealthcenterswere operational.
Mring the calendaryear 1970,therewere 399,000individualsadmittedto
c~nity mentalhealthcenterscase load. Of the452 fundedcenters,168
have receivedconstructiongranty,103have receivedstaffinggrants,and
181have receivedboth staffingand constructiongrants.

a In a numberof inner-cityareas,communitymentalhealthcentersdemonstrate
imaginativeand innovativeprogrammingwhich involvea wide varietyof
professionaland para-professi-lstaffand volunteers.Inspiredby the
leadershipdevelopedin thecommunitymentalhealthcentermovement,many

B

educationalinstitutionshave initiatedformaleducationalprogramafor
trainingnew careerspersonnel.

communitymentalhealthcentersalsoprovidean opportunityfor demon-

s

strationand applicationof excitingnew therapeuticconceptsand techniques.
Theseincludetheprwision of crisisintemention,alternativesto 24-hour
care,consultationto communitycare-takersand outreachto previouslyundes-
erved groups, Amongthe alternativesto 24-hourinpatientcareare daycare,

B

whichengagesthepatientin therapeuticactivityduringthe day,and permits
him to returnto his familyat nightand on week-ends,and nightcarewhich
assiststhosewho are able to functionin a job or at homebut who require
more intensivesupervisionthancan be providedon an outpatientbasis.
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u Beginningin 1969,the programincreasedits evaluationactivitiesin-
cludinga majoreffortto measurethe effectiveness‘ofthe communitymental
healthcentermodelaa a aervicedeliverysystemand to monitorita impacton

s

exiatingmentalhealthprograma.



(1) Constructionof c~nity MentalHealthCenters

Increaseor
Decrease

1972 1973
Constructiongrants........ $5,%000 $9,WOO0 $*,600,000

(Budgetauthority).......,. (15,000,000) --- (-15,000,000)

The purposeof thisprogramis to improvethe organizationand allocation
of mentalhealthservicesand theireffectivenessso thatthehigheetpossible
qualityof moderntreatmentand carewill be availableand accessibleto all
who need it. Grantsare authorizedfor the constructionof publicand other
nonprofitcommunitymentalhealthcenters. Projectsmay consistof the con-
structionof completelynew facilitiesor the acquisition,remodeling,alter-
ationor expansionof existingfacilities.The centerprogrammay be based
in one or more facilitiesin the communityundercentraladministrationwhich
assurescontinuityof patientcare.

communityprogramobjectivesincludethe provisionof thoseessential
elementsof servicethatmake it possiblefor the resourcesto servethe
communityas a firstlineof defenseagainstmentalillness;the linking of
aerviceelementsto assurecontinuityof care;theprovisionof servicesto
thepopulationof a specificallydefinedcatchmentarea;the affiliationof
treatmentand servicefacilitiesintoa networkof comprehensiveservices;
and the establishmentand maintenanceof preventiveservices,

The funasavailablein 1973representa carryoverof unobligatedfundsfrom
the 1972appropriation.No new obligationalauthorityis requestedfor this
programsinceCommupityMentalHealthCentersare eligibleforHill-Burton
fundsunderthe outpatientand rehabilitationcategoriesfundingthroughthe
Hill-Burtonmechaniamwill ensureconformitywith localfacilityneeds.
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(2) Staffingof C_nity MentalHealthCenters.

Increaseor
1972 1973 Decrease

Staffinggrants........... $135,~000 $135,mooo ---

Staffinggrantssupporta portionof the initialsalarycostsforpro-
fessionaland technicalstaffin communitymentalhealthcenters. Federal
participationin staffingcostsenablesthe communityto initiatenew or im-
provedservicesand makesthemavailablewhile longertermsourcesof finan-
cial supportare beingdeveloped.Undercurrentlegislation,higherfunding
ratesare availableforcentersservingdesignatedpovertyareas.

Becauseof the emphasison new services,Federalstaffinggrantshave
theirgreatestimpacton creationof improveddeliverysystemsfor community
mentalhealthcare. To meet thebasicrequirements,a centermustprovide
at leastthe fiveeaeentialservicesoutlinedin the introductionto this
activity,and prwide mentalhealthcare to thoselivingin thecatchmentor
servicearea. To do this,it is necessaryin most casesforan applicantto
obtainthecooperationand help of a numberof organizationswho thenaffil-
iatewith the center. As of June 30, 1970,80% of thecentershad more than
2 affiliates.Centerscreatedthroughthe jointplanningand developmentof
a numberof serviceprovidersand comnity leadersmaximizethepotentialof
communityresourcesand providea coordinatednetworkof servicesto consumers.
Federalfundsthusserveas a stimulusin developinginnovativeprogramsand
in obtaininglocalprivateand publicfundsas well as statesupport.

The WestsideC~ nityMentalHealthCenterin SanFrancisco,California,
organizedby fourprivateGeneralHospitalsand twelveothercommunityagencies
is an excellentexampleof cooperativeplanning. ~is grouphas designeda
communitymentalhealthcenterfor its catchmentareawhichmakesmaximaluse
of existingservicesand whichincludescommunityrepresentativesin its de-
cisionand policymaking.

c A numberof centers- particularlythosewhichservemetropolitanareas
with unusualconcmtrationsof specialneeds- have useda seriesof phased
staffinggrantsto put togethercomprehensivecommunityprograms.Bernalillo

8

CountyMentalHealthCenter,Albuquerque,New Mexico,has receivedftvestaff-
ing grantsand a constructiongrant. Nine servicesare preeentlyprovidedby
thecenteras well as a specializedchildren’sprogram,a geriatricprogram
and servicesfor thosewith alcoholismand drugabuseproblems.

s

TheC~C
programhas made a greatefforttowardprovidingmentalhealthcare to the
poor - thosewho most need treatmentbut are leastable to provideit. As of
June30, 1971,57.4%of the centersreceivingstaffingsuPPortwere se~ing
.desi~atedprovertyareas.

s Specialemphasisin 1973will be givento thoseapplicantswho have pre-
viouslyreceiveda constructiongrant,and are readyto beginoperation,as

*

well as applicationsfromcentersserving povertyand minorityareas. me
requeetwill providecontinuationsupportfor479 staffinggrantsand the
awaraingof 22 new staffinggrants. In addition,one percentof theamounts
appropriatedwill be availablefor programevaluationactivities.

9
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b. Narcoticaddiction

Increaseor
1972Estimate 1973Estimate Decrease

Obligations............. $76,390,000 $91,298,000 +$14,go8
Buagetauthority........ 76,298,000 91,298,000 +15,000

This activitysupportsthe Institute’sprogramto developana conduct
comprehensivehealth,eaucation,trainingana planningprogramsforthe pre-
ventionand treatmentof drugabuse. The programwas inititi~ authorizeon
October15, 1968whenthe Congressenacteathe ~coholic ana NarcoticAddict
~en~ents (PL91-574)to the CommunityMnta HealthCentersAct. Additional
legislationwas enacteaauring1971whichreviseaexistingauthorizationsand
establishedSO= new programs.

It hs beenestimatedthat in 1970as many as 250,000-riCas were
heroinaaaicts,aa thatdrugadaictionana abusein generalhaa risensharply
overthepreviousyear. The Presiaentdemonstratethe importancehe has
placedon combattingnarcoticadaictionana bg abuseby submittinga buaget
amendmentin 1972of $67millionforthe Institute’s@g abuseprogr~s with
the intentof developingresourceswithinthe FeaeralGovernmentto combat
the problemwhichhe has ch~acterizeaa ‘National~ergencY.vsim~t~eo~~s
he establisheda SpecialActionOfficefor DrugAbusePreventionto coordinate
the effortsof the FeaeralGovernmentin thisarea.

h 1971,$21,252,000was obligateain the communityassistanceactivity
for drugabuseprogr~s. ~is incluaeaa $6.5millionsupplementtiappropriation
enscteato implementthe provisionsof the C~rehensive Drug Act (P.L.91-513).
At the closeOf 1971,therewere 9,574awg abusepatientsreceivingtreatment
ana rehabilitationin 23 operationalcommunitybaseaprogramssupportedby
the NW. ~is representsathreefolapatientload increaseWer 1970. In
te~ of patientsseentherewere 13,228new admissionsto theseoperational
programs.

me 1973requestfor communityassistanceprogrm is $91,928,000,m
increaseof $14,908,000overthe 19?2levelof support. This increasewill
auGw the Instituteto cmtinue $0 developana cona’uctcomprehensivehealth,
eaucation,training,snaplan%ng progr~s for the preventionma treatment
of narcoticadaictionand drugabuse. The followingtablesetsforththe
1972ana 1973funainglevelsby pro=~ area.

All of the progras funaeain thisbuagetactivityare authorize
maer PartD of the CommunityMntd HealthCentersAct (C~C), as
amenaea. Funas=e provideato assistcommunitiesin establishing
progrus to treatand controln=cotic adaictionma tig abusetmo~h
awarasfor planningana developmentof a broadrangeof treatment
facilities,consfitationservices,trainingma eaucationactivities
ad ev~uationpro~ects.A descriptionof eachof the specificprograms
is proviaedin thematerialwhichfollows.

StaffingGrwts - Thesegrantsare authorizeunaerSection251 of
the C~C Act anaproviaefor a portionof the initialsalarycostsfor
professionaland technic~ personnelhiredby the Centerto proviae
treatmentana rehabilitationsemices to an adaictor drugabuser.
Feaerd supportfor the programenablesthe communityto initiatenew
ana improveasemices anamakesthemavailablewhilelongerterm sources
of finamcialsupportarebeingaeVelOPea.Undercurrentlegislation,
higherfunaingratesare availablefor Centersse~ing aesi~atedpve~Y
areas.
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The programssupportedwillprovidea varietyof treatmentmodalities

includinginpatient,outpatient,emergency,and partitihospitalization
services.Methadonemaintenancetreatmentand therapeuticcommunities
can alsobe offeredby thesecenters. In addition,centersprovide
extensivecommwity educationand consultationservicesand couldconduct
professionaltraining,rehabilitation,ud afterc~e services.

By the closeof 1972,31 programswillhavereceivedstaffinggrant
support,providingservicesto an estimated26,600ad~cts or drug
abusers. Mmy of theseprogramswillbe incorporatedin or have strong
linkageto existingcomunity mentalhealthcenters,thusproviding
additionalprofessionaland technictiresourcesfor the treatmentand
preventionprogram. The requestfor 1973willprovidecontinuedsuppoti
for the existing31 progrm ad $2,100,000in new f~ds for 2 additional
progras.

SpecitiProjects- Thesegrantsare authorizedunderSection252 of
the C~C Act md providefor treatmentand rehabilitationprogramsof
narcoticddicts and otherpersonswith drugabuseand drugdependence
problemswhichhavespecialsignificancebecausetheydemonstratenew or
relativelyeffectiveor efficientmethodsof deliveryof healthservices
to the narcoticaddictor drugabuser. Thesegrantswe awardedon a
projectbasisand do not requireany matchingfundson the part of the
grantee.

Withthe fundsavailablein 1972,an estimated47 projectswill
receivefundingunderthisauthority.When fullyoperationalthese
programswillprovideservicesto an estimated33,100addictsor drug
abusers. The requestfor 1973willprovidecontinuedsuPPortfor these
47 programsand $6,581,000in ,newfundsfor 15 new programs.

ServiceGrants- Thesegrantsare authorizedunderSection256 of
the C~C Act andprovidepwtial Federalsupportforprogramsof treatment
md rehabilitationto narcoticaddictsand drugabuserswhichinclude
one or more of the following:(1)Detoxificationservicesor (2)insti-
tutionalservices(includingmedicti,psychological,educational,or
counselingservices)or (3)comunity basedaftercareservices.The
criteriaby whichservicegr~ts aremade are designedto providepriority
to areashavinghigherpercentagesof the populationwho are narcotic
addictsor drugdependentpersons. Federalparticipationin funding
servicegrantsenablesthe communityto initiatenew and improvedservices
and makesthemavailablewhileLongertermsourcesof’financialsupport
We beingdeveloped.The detoxificationunitsthat are supporteduder
thisprogramWe designedto help addictswithdrawfromdrugs,principally
heroinand barbiturates,and to preparethem for treatmentby othermeans.

With the fundsavailablein 1972,an esti~ted 81 Projectswill
receivefundingunderthis authority,includingcontinuationsupport
for 16 projectsfundedinitiallyin 1971 ~d 65 new projects. The request
for 1973willprovidecontinuationfundingforthese81 projectsad
$6,367,000for supportof 16 new projects.The totalrequestof
$35,000,000forthis programrepresentsthe fillamountauthorizedin the
legislation.

TrainingGrants- Thesegr=ts are dso authorizedunderSections
252.of the C~C Act and providefor specializedtrainingprogramsor
materialsforthe preventionand treatmentof narcoticaddiction,drug
abuse,and drugdependenceor developingin-servicetrainingor short
termor refreshercourseswithrespectto the provisionof suchservices.
Some of the programssupportedincludetrainingfor personsin the ‘helping
professions,nwho may come in contactwithnarcotic&dicts or drugabusers;
progrm fornew typesof treatment,rehabilitation,and prevention



s personnel;evaluationof teachingmethodsand developmentof new training
methods;and traini~ of healthprofessionalsin the fieldof narcotic
addictionand drugabuse.

Withthe fuds availablein 1972, an estimated45 projectswill
receivefundingmder this authority,includingcontinuationsupportfor
4 projectsfundedinititilyin prior

B

fiscalyearsand $6,11o,ooofor 41
new projects. The requestfor 1973willprovidecontinuationf~ding
for these45 projectsmd $2,641,000for supportof 11 new projects.

EducationProjects- Theseprojectsare authorizedunderSection253

9

of the C~C Act andprovidesfor the awaraingof grantsana contractson
a projectbasisfor the collection,preparation~and aisse~nationof
educationtimaterialsdealingwith the use aua abuseof drugsand the
preventionof dug abuse. Theseprogramsare airecteaat the general

m

public,school-agechildren,ana specialhigh riskgroups. In 1972,
$l,60h,000was obligateafor the supportof approximately20 education
projects. The 1973requestwillproviaeforthe continueasupwrt of
the programat approximatelythe samelevel.

a Planningana Initiation- Section261 of the C~C Act authorizes
projectsfor assessinglocalneeasfortreatmentma rehabilitation
programs.The $2,200,000availableforthe programin 1972wa re-

S

questeafor 1973willproviaeplmning grantsto states,metropolit~
areas,citiesand smalltownsto stimulatecoordinate,adequately
focuseaprogrms at the statewa locallevels.

m S-ary

As notedin the abovemateritithe Institute’scommunityassistance

s

programproviaessupportfor a vwiety of programsaimedat reaucing
the inciaenceof narcotictiaictionma arugabuse. In 1973prioritY
willbe givento the continueatargetingof new serviceana special
projectsin areaswithhigh inciaenceof arugadaictionrelativeto

n

treatmentcapability.Mphasis will dso be placeaon makingavailable
to the addicta choiceof treatmentmodalitieseitherthroughthe estab-
lishmentof multi-moatiitytreatmentfacilitiesor the developmentof
linkagesamongdrugtreatmentfacilitiesin a givenareainsuring

s

referralmong moadi-ties.

8
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NarcoticAMiction Comuity Assistance

(h Thousands)

Staffing:—
Continuations.......
New.................
Total,............

SpecialProjects:
Continuations......4
New.................
Total.............

Semice Projects:
Continuations.......
new.................
Total.............

TrainingProjects:
Continuations.......
New.................
Total............

EducationProjects....

I & D.................

-luation. ...........

Consultation..........

lg72 1973
No. hount No. hount— —

Increaseor
Decrease

No, homt—

29 $13,368,000 31 $15,145,000
2 2;100;000 2,100,000
31 15,468,000 3: 17,245,000 +2 +1,777,000

+2 91,777,000
-- ---

-- --- 47 18,559,000 +47 +18,55g,ooo
47 lg,536,000 6,581,000 -32 -12,955,000
47 lg,536,000 2; 25,140,000 +15 +5,604,000

16 4,059,000 ;; 28,633,000 +65 +24,574,ooo
65 25,g41,000 6,367,000 -4g -19,574,000
81 30,000,000 97 35,000,000 +16 +5,000,000

4 604,000 45 6,35g,ooo +41 +5,755,000
41 6,110,000 11 2,641,000 T30 -3,469,000
45 6,71b,ooo 56 g,ooo,ooo +11 +2,286,ooo

20 1,604,000 20 1,700,000 -- +g6,000

44 2,200,000 44 2,200,000 -- ---

3 768,000 4 913,000 +1 +145,000

1 100,000 1 100,000 -- ---

Total............ 272 76,3go,ooo 317 gl,2g8,000 +45 +14,go8,000

Q
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c. Alcoholism:

(1)ProjectGrants:

Increaseor
1972 1973 Decrease

Obligation.......... ... $40,2g7,000 $50,193,000 +$9,896,000
Budgetauthority........ (40,193,000) (50,193,000) (+10,000,000)

Alcoholismor problemdrinkingtodayaffectsan estimated9 million
Americansand directlyor indirectlyaffectssome36 millionpersonsin the
UnitedStates. Alcoholrelatedproblemsarethe causeof more than85,000
deathsin theUnitedStateseachyear,includinghalf of themore than50,000
individualskilledannuallyin highwayaccidents.Thereare aPPrOxi~telY
2 l/2millionarrestsrelatedto alcoholeachyear. Alcoholismshortens
lifeexpectancy10-12yearsand the totalecon~ic 10SSto theNationfr~
alcoholproblemsis an esttited $15billionannually.TO thesestatistics
muatbe addedimmeaaurab~humancostsand suffering- br~~~enhomes,deserted
families,and psychologicalproblems- resultingfromalcoholabuaeand
alcoholism.

Thiaactivitysupportstheprogrameffortaof theNationalInstituteon
AlcoholAbuseand Alcoholism(NW) to developand conductcomprehensive
health,trainingand planningprogramsfor the treatmentof alcoholabuse.
The programwas initiallyauthorizedon October15, 1968when theCongressen-
actedtheAlcoholfcand NarcoticAddictionAmendments(PL90-574)to the
CommunityMentalHealthCenteraAct. Additionallegislationwaa enactedin
December1970,whichrevisedexiatingauthorizationsand establishedaome
new programaincludinggrantsto statesallocatedon a fomla basia.

The goalof thealcoholcommunityassistanceprogramiS to reducethe
seriousness,prevalenceand incidenceof alcoholismand alcoholproblemsin
theNation, This is done througha varietyof programswhichare described
in thematerialwhichfollow~.All theseprogramsare authorizedunderPartC
of theCommunityMentalHealthCentersAct (C~C), as amended. Fundsare
providedto assistc-unities in establishingprogramsto treatand control
alcoholismthroughawardsforplanningand developmentof a broadrangeof
treatmentfacilities,consultationservices,training,and evaluationprojecta.
A descriptionof eachof the specificprogramsiS providedin the~terial
whichfollows.

StaffingGrante: Thesegrantsare authorizedunderSection242 of theCMHC
Act and supporta portionof the initialsalarycostsforProfessionaland
technicalstaffin facilitiesfor the preventionand treatmentof alcoholism.
Federalparticipationin staffingcostsenablesthe communityto initiatenew
or improvedservicesand makesthemavailablewhilelongerte~ sourcesof
financialsupportare beingdeveloped.Undercurrentlegislation,higher
Federalfundingratesare availablefor centeraservingdesignatedPovertY
areas. All programfundedunderthisactivitymuatbe communitybasedand
providea comprehensiverangeof services,includingemergency,inpatient,
outpatient’intermediatecare servicesand consultationand education.Identi-
ficationand referralservicesshouldalsobe included&a well as mechanismfor
enauringcontinuityof care.



In 1972,a totalof 68
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staffingprojectswere fundedand,when fullyopera-

tional,will providetreatmentto 109,000alcoholicpersonsand alcoholic
abusers, At the end of 1973,a totalof 88 centerswill be fundedandwill pro-
vide servicesto a totalof 141,000alcoholicpersons. ~ese programsrepresent
a varietyof approachesto treatmentand careof alcoholics.One program,
locatedin a mediumsizecity,servesthreecatchmentareas,and includes
affiliationarrangementswith oneCommunityMentalHealthCenterand twohos-
pitalsin the area. Another,locatedin a ruralarea of a Midwesternstate,is
an exampleof a largelynon-medicalapproachto the treatmentand careof
alcoholics.

SpecialProiects:Thesegrantsare authorizedunderSection246 of theCMHC
Act and providesupportfor:
(1)Developingspecializedtrainingprogramsor materialsrelatingto thepro-
visionof publichealthservicesfor the preventionand treatmentof alcoholism.
(2)Trainingpersonnelto operate,superviseand administersuchservices.
(3)Conductingsurveysand field trials to evaluatethe adequacyof the program
for the preventionand treatmentof alcoholismwith the severalstates.
(4)Programsfor treatmentand rehabilitationwhichdemonstratenew or relatively
efficientmethodsof deliveryof servicesto suchalcoholics.

In his 1972HealthMessage,the Presidentincreasedthebudgetrequestby
$7,000,000for alcoholprogramsto supportfieldtr~ds and demonstrations
to developinnovativeways to treatalcoholicpersons. Theseprojectsare
designedto findthebestway to influencemedicaland otherhelpingpro-
fessimals to utilizethe informationavailableon alcoholismtherapy,as
well as to assessthemost effectiveorganizationand deliveryof care in
communitytreatmentand rehabilitationprograms.The fundsavailablein 1972
will supportan estimated29 projectsand providetreatmentservicesto
approximately17,000alcoholics.The requestfor 1973will supportan add-
itimal 13 projecta.Theseprojectswill provideservicesto an additional
7,800alcoholicpersons.

GrantsandContracts:Theseawardsare authorizedby Section247 of theC~C
Act and may be used to: (1)conductdemonstrations,servicesand evaluation
projects,(2)provideeducationand training,(3)provideprogramsand services
in cooperati~with schools,courts,penalinstitutionsand otherpublic
agencies,and (f\)providecounselingand educationactivitieson an individual
or communitybaais.

One of themajoreffortsconductedby the In9tituteis thisprovisionof
servicesto theAmericanIndianpopulation.Becauseof poverty,dislocation
and failureof thispopulationto be acclimatedintothemainstreamof
Americansociety,the Indianshave developedmny serioussocialproblems,
includingalcoholism.To helpmeet theseneeds,the Instituteprovided
$750,000for educationalprogramsand treatmentand rehabilitationservices
accordingto guidelinesestablishedby the Indiansthemselves.

Anothergroupof specialconcernis thechronicdrunkennessoffender.
Although‘onlyabout5% of all alcoholicpersonsare the homelessand socially
isolatedindividualsknownas Ilgkidrm drunksi!,theyaCCOUntfor40% ‘f all

annualarrestsfornon-trafficoffensers.The NW is workingwith other
agenciesof theFederalGwernment to findmore practicaland effective
alternativesforhandlingand rehabilitatingtheseindividuals.The Institute
will also initiatea seriesof occupationalalcoholismprogramsat the State
and Communitylevelas well as privateindustry.The fundsavailablein 1972
will supportapproximately70 projectsandwill providetreatmentservicesto
approximately4,200alcoholics.The requestfor 1973includesa $10,OOO,OOO
increasefor treatmentprojectspreviouslysupportedby theCommunityAction
Programof theOW.
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Initiationand Wvelopment: The8egrantsare authorizedunderSection224 of
theCMC Act and provideone yearplanninggrantsto localpublicor non-profit
privateagenciesto planand developalcoholismservicesina particulararea.
The purposeof theseawardsis to assesslocalneeds,designalcoholismtreat-
mentprogramsand obtainlocalfinancialand professionalassistance,and foster
communityinvolvementin developinglocaltreatmentservices.

A summaryof the alcoholismprojectgrantprogramappearsin the followingtable:

Distributionof AlcoholProjectGrants

AlcoholCommunityAssistance
1972Estimate 1973Estimate Change

No. Amount ~. AmountAmount ~. ——
Staffing:
Continuations........... 32 $6,098,000 68 $15,51O,OOO 436 +$9,412,000
New..................... 36 10,904,000 4 1,100,000 -32 -9,804,000
Subtotal.............. 68 17,002,000 72 16,610,000 +4 -3g2,000

SpecialProjects:
Continuations........... 1 150.000 29 5,410,000 +28 +5,260,000
New..................... 28 5,773;000 3 “581;000 -25 -5,192,000
Subtotal.............. 29 5,923,000 32 5,991,000 +3 +68,000

Grantsand Contracts:
Continuations........... -- --- 70 14,490,000 +70 414,490,000
New..................... 70 15,970,000259 12;000;000+189 -3,970,000
Subtotal,............. 70 15,970,000329 26,490,000+25g +1o,52O,OOO

Initiation& Development,. 20 1.000.000 12 600,000 -8 -400,000
Evaluation.........:...... .402;000 502,000 4100,000

Total............... 40,297,000 50,193,000 +9,896,000



(2) Grantsto States.

B Increaseor
1972 1973 Decrease

8

Obligationa/Budgetauthority.....,.. $30,000,000 $30,000,000 ---

PartA, TitleIII of theComprehensiveAlcoholAbuseand AlcoholismAct of

8

1970(Publichw 91-616)authorizesformulagrantsto statesfor the planning,
establishment,maintenance,coordinationand evaluationof projectsfor the
developmentof alcoholismprevention,treatmentand rehabilitationprograms.
The $30,000,000includedin the President’sbudgetrequestwillbe allottedto

#

the Stateson the basisof theirrelativepopulation,financialneedand theneed
formore effectiveprevention,treatmentand rehabilitationprograms. The min-
imumallotmentforeach stateis $200,000.At the requestof any State,a
portionof any allotmentshallbe availableto pay fora portionof theadmin-

m

istrationof the statealcoholismprogram.

,, In additiontheplanssubmittedby the statesmust set fortha surveyof
need for thepreventionand treatmentof alcoholabuseand alcoholism,in-

9

eludingan assessmentof thehealthfacilitiesneededto provideservices.

8

b
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d. ChildMentalHealthProgram

Increaseor
1972 1973 Decrease

Childmentalhealth(obliga-
tions/BudgetAuthority)...... $10,000,000 $10,000,000 ---

Up to now thementalhealthof children,contraryto generalbelief,has
beenneglected.In 1968,approximately437,000childrenwere seenin out-patient
psychiatricclinics,33,000werepatientsin publicand privatementalhospitals,
26,000were in residentialtreatmentcenters,and 52,000werepatientsin
communitymentalhealthcenters.Almostten percentof our youngpeoplewill
havehad at leastone psychiatriccontactby the timetheyare 25. Statistics
suchas these,and the realizationthatadultmentalillnessoftenhas its roots
in childhood,has led theNationalInstituteof MentalHealthto designatechild
mentalhealthas its numberone priority.

In developingimprovedservicesfor children,the extensivenetworkof
comunity mentalhealthcentersprovidea base for localservices.In 1972fund-
ing for the ChildMentalHealthprogramauthorizedby PartF of theCommunity
MentalHealthCentersAct,was initiatedto stimulateinnovativeapproachestoward
expandingthe rangeof servicesfor children.This is doneby awardingstaffing
grantsto applicantswhichare alreadya partof or affiliatedwith a community
mentalhealthcenterandwho are establishingor expandingservicesdirected
primarilyat children.Thesegrantssupporta portionof the initialsalarycosts
for professionaland technicalstaffemployedby the center. If thereis no
centerservingthe community,a grantmay be awardedto a publicor non-profit
agencywhichcan providean adequaterangeof preventionand treatmentservices
for all childrenwithintheirarea,

In 1972,priorityfor supportwill be givento programswhichemphasize: (1)
thepreventionand earlytreatmentof mentalhealthproblemsin childrenwith
emphasison consultationand educationto improveand increaseserviceto children
in theirnormallifesettings;(2)have impacton childrenearlyin lifeat the
pre-schooland elementaryschooilevelsand particularlyon childrenwho are
$ikelyto be at highrisk laterin lifesuchas thosefrompoverty-strickenareas;
(3)aim for the totalintegrationof children’sservicesin the community,creat-
ingpartnershipsbetweenmentalhealthstaffand otherswho workwit-nchildrenin
settingsuchas the schoolsand day carecentersto increasetheirexpertisein
the prevention,identificationandmanagementof mentalhealthproblems;(4)
utilizeexistingresourcesto theirmaximumextentand combineresourcesand
fundingfroma varietyof healthand humanservicessourcesto developnew
servicesand expertise;(5)developinnovativeusesof new typesof personnel;
and (6)showpromiseof transferabilityto othercommunitysettings.

The 1973requestwillprovidecontinuedfundingfor 28 grantsinitially
awardedin 1972,and4 new awards.

ChildrensGrantsby Tvpe of Grant

Increaseor
1972—-— 1973 Decrease

~. Amount ~. Amount No. Amount—

Continuations........ -- --- 28 $8,485,000+28 +$8,485,000
New Projects..,...... 28 $10,000,000 4 1,515,000 -24 -8,485,000

Total........... 28 10,000,000 32 10,000,000 A ---
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e. Directoperations

Increase
or

PersonnelCompensations
& OtherBenefits......

OtherExpenses..........
Total.............

1972 1973 Decrease
Pos. Amount Pos. —Amount Pos. Amount——

1s7 $3,289,000 194 $3,695,000 +7 +$406,000
--- 3,527,000 --- 3,544,000 -- + 17,000
187 6,816,000 194 7,239,000 +7 + 423,000

The fundsin thisactivityprovidestaffsupportfor theDivisionof Mental
HealthServicePrograms,and theNationalInstituteon AlcoholAbuseandAlcoholism.

The Divisionof NentalHealthServiceProgramsprovidesprogramplanningat
theNationallevelforPartsA, B and F of theCommunityNlentalHealthCenters
programswhichare administeredon a projectbasisin theHEW RegionalOffices.
The DivisionalsooperatestheMentalHealthStudyCenterlocatedin Adelphi,
i~rylandwhichplansand administersa cnmmunitylaboratoryfor the development,
innovationand evaluationof approvedservicedeliverymethodsin a communitycon-
text. In 1973,the primaryareasof emphasiswillbe on theprovisionof services
to youngchildren,adolescentsand the aged.

In Hay 1971,theNationalInstituteon AlcoholAbuseandAlcoholism(NIAAA)
was establishedwithinthe NationalInstituteof XentalHealth,by PublicLaw 91-
616. Thislegislationprovided,for the firsttime,someOf the resourcesneces-
saryto buildan innovativeand outreachingalcoholismprogramfor the nation.

The 31M has adoptedtwoprincipalgoalsto guideits programdevelopment
(1) to mobilizeall existingtreatmentand rehabilitationresourcesat theFederal,
State,and locallevelsto providecare for the alcoholicindividualand (2)to
developand beginviableand comprehensiveprogramsof preventionof alcoholahuse
and alcoholism.The organizationof the NIAAAincludesfourdivisions,eachrepre-
sentinga significantprogramemphasisin the Institute.Theaeare the Division
of Research,Stateand CommunityAssistance,Special.Treatmentand Rehabilitation
programs,and Prevention.

To makemaximumuse of all availableFederalresources)theNIW is also
cooperatingin variousareaswithotheragenciessllchas, theOfficeof Economic
Opportunity,the Departmentof Transportationand the Departmentof Labor. The
NIAAAhas beenworkingwith theCivilServiceCommissionto developguidelines
for the implementationof alcoholprogramsin all Federalagencies.The Institute
has alsobeen consultingactivelywith Stateand localgovernmentsand industryto
help themdevelopalcoholismtreatmentprogramsfor theiremPloYees.

Thereare 7 new positionsrequestedfor the Instituteto administerthe ex-
pandedalcoholprogramsand to meet the demandsfor consultationand technical
assistance.
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Rehabilitationof DrugAbusers

Increaseor
1972 1973 or

~. Amount Pos. Amount ~. Amount— —

PersonnelCompensation
& Benefits............. 157 $3,227,000 164 $3,795,000 +7 +$568,000
OtherExpenses.......... --- 10,096,000 --- 10,131.000 -- + 35,000

Total.............. 157 13,323,000 164 13,926,000 +7 + 603,000

This activityprovidessupportfor theNIMH staffwho administerthe
Institute’snarcoticaddictionand drug abuseprogramand fundingfor the treat-
ment and rehabilitationof narcoticaddictsundercontractarrangementswith
communityagencies.The staffoperateswithinthe Institute’sDivisionof
NarcoticAddictionandDrugAbuse.

The Divisionof NarcoticAddictionandDrugAbuse (1)plansand develops
programsof research,training,communityservices,and publiceducationfor
preventionand controlof narcoticaddictionand drug abuse;(2)conductsand
supportsresearchon thebiological,environmental,and socialcausesof addic-
tionanddrug abuse;(3)supportsthe trainingof professionaland paraprofes-
sionalpersonnelin drug abusepreventionand control;(4)supportsthe
developmentof communityfacilitiesand servicesfor addictsand otherdrug
abusers;(5)collaborateswith otherFederalagencies,national,state,and local
organizations,and voluntarygroupsto facilitateand extendprogramsfor the
preventionof drugabuseand for the care,treatment,and rehabilitationof
addicts;(6)coordinatesand stimulatesstatisticaland biometricprogramsnec-
essaryfor epidemiologicand longitudinalstudiesof drug addictionand abuse;
(7)stimulatesthe communicationof appropriateinformationand educational
materialthroughthedevelopmentof conferences,committees,publications,and
use of publicmedia;(8)administerstheInstitute’sprogramfor rehabilitation
of narcoticaddictsauthorizedundertheNarcoticAddictRehabilitationAct
through(a)operationof a ClinicalResearchCenter(fundedunder“Research-
DirectOperation”),and (b)contractsupportof patientcare activitiesin the
community.

The NarcoticAddictRehabilitationProgram,authorizedby theNarcotic
AddictRehabilitationAct of 1966,providesan opportunityfor individuals
addictedto narcoticdrugsto volunteerfor civilcommitmentfor treatment
(TitleS11) and allowsaddictedindividualschargedwithviolatingcertain
Federalcriminallawsto applyfor civilcommitmentin lieuof prosecution
(Title1). At thepresenttimethe programis utilizingtheClinicalResearch
Centerat Lexington,Kentucky,and undercontractarrangements,localcommunity
agenciesto providethe examinationand evaluationand inpatientphasesof the
program. Followinginitialtreatmentat the LexingtonCenteror by a contract
agency,the patientis conditionallyreleasedto his homecommunityand provided
with supervisedtreatmentand rehabilitativeservicesfor up to an additional36
months. Again theseaftercareservicesare providedby localmentalhealth,
familyservice,vocationalrehabilitation,and otheragenciesundercontractwith
theNationalInstituteof MentalHealth. The communityagencyprovidesthe
patientsupervision,treatment,and rehabilitationserviceswhichare tailored
to his individualneeds. The agencymust alsofacilitateand coordinatethe use
of existingcommunityservicesfor continuingpsychotherapy,education,vocation-
al training,jobplacement,medicalcare,andwelfare.

By the end of 1971approximately165 contractswere awardedto local
agenciesfor the treatmentof narcoticaddictscommittedto the careof the
SurgeonGeneral. Thesecontractsprovideda wide rangeof servicein 153 cities
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and 44 states. On June 30, 1971,therewere 2,07apatientsremainingin the
program,whichrepresentsan increaseof 420 over the previousyear. Efforts
duringthe yearto redirectservicesfromtheClinicalResearchCentersto local
facilitiesin the addicts’homecommunitiesresultedin the extensionof 42
aftercarecontractsto provideexaminationand evaluation,and 19 contractsto
provideinpatienttreatment.Duringthe year 629 examinations,representing
twicethe previousyear,were conductedin 29 communityagencies,and 106
patients,representingfivetimesthe previousyear,receivedinpatienttreatment
in 9 communityagencies.

In 1973,a majoremphasiswillbe placedon reducingthe levelof direct
patientcareprovidedundertheNARAAct commensuratewith the developmentof
comunity-basedgrantprogramsunderStateand localmanagement.To initiate
thisplan,$2,131,000has beenredirectedto the communityassistancegrant
programfor narcoticaddictiontreatmentand rehabilitationprograms.

In recognitionof its primaryresearchorientation,theClinicalResearch
Centerat Lexington,Kentucky,formerlyfundedunderthisactivity,appearsin
the budgetunderResearch- DirectOperationsactivity.However,theCenterwill
continueto provideservicesto addictsundertheNARA programfromcitiesthat
do not have adequatefacilitiessustainedeitherby localfunds,or withFederal
grantor contractsupp~rt.

Includedin the 1973request
improvementof the administration

are 7 new positionsto providecontinued
of theInstitute’sdrug abuseprograms.
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5. ProgramSupportActivities

a, FieldActivities

PersonnelCompensation
and Benefits...........

OtherExpenses..........
Total..............

Increase
or

1972 1973 Decrease
Pos. Amount Pos. -=—— —

162 $3,181,000162 $3,457,000 --- +$276,~00
--- ,558,000 --- 558,000 --- ---
162 3,739,000 162 4,015,000 --- + 276,900

Thisactivityincludesfundsfor NIMi stafflocatedin theHW Regional
Officesto.carryout programsof assistanceto the statesand serveas field
unitsprovidingtechnicalassistanceon mentalhealthprogramsto stateand
~omunity institutions.The regionalofficeshaveresponsibilityfor the admini-
stration,on a projectbasis,of the communitymentalhealthcentersprogram,
theHospitalImprovementProgram,and theHospitalStaffDevelopmentPro8ram.

‘Fundsare aleoincludedin thisactivityfor theOfftceof ProgramCoordi-
nationwhichis responsiblefor coordinatingInstituteactivitieswith other
DHW components,Federalagencies,internationalgroups,and with regional,state
and localmentalhea2thagenciesandcitizenxroups. It alsoacts ns liai90n
betweenthe Institute’sregionalorganizationand otherInstituteprogramareas.
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b. Scientificcommunicationand publiceducation

Increase

R

or
1972 1973 Decrease

Pos. Amount Pos. Amount Pos. Amount
PersonnelCompensation —

— ——

and Benefits.......... 80 $1,485,000 80 $1,480,000 -- -$5,000
OtherExpenses.......... -- 5,813,000 -- 5,813,000 -- ---

Total ............. 80 7,298,000 80 7,293,000 -- - 5,000

@ ThisactivitysupportstheOfficeof Communicationswhichoperatesthe
NationalClearinghouseforMentalHealthInformation(NCl~I)in conjunctionwith
its scientificcommunicationsprogram,and in collaborationwith respectivepro-

@

gramareasof the Instituteis responsiblefor the Institute’spublicinformation
activities,as well as theNationalClearin~housefor DrugAbuseInformation.

g

The NCMHIis the Institute’sresourcefor collecting,analyzingand dissemi-
natingscientificand technicalinformation.It has hasicallythreefunctions:
first,it providesscientificinformationbothupon individualrequestand in the

.. formof recurringand singleissuepublications;second,it providesscientific

u analysesand compilationswhichpresentan overviewand synthesisof currentre-
searchactivities;and third,it attemptsto developnew solutionsto scientific
informationproblemsand devisesinprovementain its storageand retrievalsystem.

@

The NationalClearinghousefor DrugAbuseInformation(NCDAI)providesthe
publicwith a centralofficewithintheFederalGovernmentto contactfor informa-
tionand assistanceconcerningthiscriticalsocialproblem. The NCDAIcollects
and disseminatesmaterialsand data takennot onlyfromFederalprograms,but from

E

appropriateprivate,state.,and localcommunityprojects.The Clearinghousewill
continueto improveand expandits computerizedinformationsystem. The drug

.. abuseinformationresourcesand materialsfile,whichcontainsabstractsand de-
scriptionsof drugabuseliteratureand audiovisualmaterials,will be evaluated

n

and improvedto providebetterand more information.The fileon drugabuse
programs,whichincludesinformationon treatment,education,information,and
law enforcementprogramsacrossthecountry,VJillbe made currentand kept up to
date.

a In additionto fillingindividualrequestsfor information,the Clearinghouse
will producea numberof publicationsderivedfrom its database,includingan
annotatedbibliography,directoriesof voluntaryactionand religiousprograms,,.

u

,. a guideto speakersbureaus,a listingof treatmentand rehabilitationresources,
topicalbibliographies,and a currentawarenesssystem.

The pilotoperationof 8 to 10 cooperatingstateand regionalinformation

a

centerswill initiatethedecentralizedinformationnetworkof tileIJCDAI.At the
directionof the SpecialActionOfficeon DrugAbusePrevention,the Clearing-
housewilldevelopnationalstatisticaland descriptiveinformationto makeup
a NationalInventoryof DrugAbusePrograms. The Inventorywillmake it possible

8

to storeand retrieveinformationaboutall theknowndrugabuseprogramsin the
UnitedStates,supportedby statisticalinformationand tabulations.

Brugabusepublicinformationactivitieswill includeproductionof printed

s

and othermaterialsdirectedat fourpointsof emphasisin themassmediacam-
paignagainstdrugabusebeingconductedby theFederalagencieein cooperation
with theAdvertisingCouncil: warningsto travelingAmericansagainatviolating
foreigndrug laws;addedactivitiesrelatingto the nattonalobservanceof Drug
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AbusePreventionWeek;a separateminority-orienteddrug abusecampaign,and
alternativesto drugabuse.

Increasedpublicinformationactivitiesconcerningthe firsttwo categories
will utilizeprimarilythe printand electronicmassmedia-- posters,pamphlets,
andradio/televisionexposure.For example,to meetPresidentXixontsmandate
for a DrugAbusePreventionWeek,the Instituteproduceda broadrangeof materials
fordistributionto localand nationalpress,radio,and ‘~ outlets,

h key to preventingalcoholabuseand alcoholismliesin thebroadscaleedu-
cationof the publicon the dangersof alcoholuse and abuse. The Instituters
educationand preventionprogramhas severalobjectives:(1) to developpublic
recognitionof alcoholismas an illnessforwhichthe afflictedindividualneeds
help,and canbe helped;(2)to encouragethehealthsystemto acceptalcoholism
as a medical-social-behavioralproblemand to treatthealcoholicpersonwith the
sameattentionand considerationas any otherpatient;(3)to developpublicaware-
nessof the propertiesof alcohol,its effectson thebodyand behavior,and its
potentialfor harm;and (4) to producea new nationalenvironmentconcerningthe
use and misuseof alcoholicbeveragesin theUnitedStatesto bringaboutan even-
tualreductionin the rateof drunkenness* problemdrinking,and alcoholism.

The NIFM informationand educationprogramsin thishealthareabegunin 1971
and expandedin 1972,willbe continuedat approximatelythesamelevelin 1973.
The firstyearof the information/educationprogram,devotedin largepart to
‘toolingUpw for a long-rangeeffort,and to buildinga foundationof awareness
of the natureand scopeof alcohol-relatedproblemsin the[J.S.,includedsuch
activitiesas a publicserviceadvertisingprogram,surveysof existingprinted
materialsand filmson al”coholand alcoholism,developmentof generaland.scienti-
ficpublications,andproductionof a brieffilmfor juniorhigh and high schooi
use. Basedon findingsin surveys,furtherpublicationand filmpresentations,the
Institutehas prepareda nationwideadvertisin~campaignto builda foundationof
awarenessof thenatureand scopeof alcohol-relatedproblemsin the Nation. Ad-
ditionaland intensifiedefforts,inaludinga majoreffortin curriculumdevelop-
ment and teachertraining,will be neededto reachyoungpeople,and to encourage
and assistcommunitygroups,churches,industries,schools,and othergroupsin
initiatinglocalinformationand educationactivities.One of themajormechanisms
for implementingtheseprogramsis thenew NationalClearinghouseon AlcoholInfor-
mation,establishedin 1972.
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c. Executivedirectionand managementservices

Increase
or

1972 1973 Decrease
Pos. Amount Pos. tiount Pos. Amount

Personneltimuensation —
— — ——

& OtherBenefits.....s259 $4,302,000259 $4,162,000 --- -$140,000
OtherExpenses.......... --- 1,460,000--- 1~607,000 --- + 147,000

Total ............. 259 5,762,000259 5,769,000 --- + 7,000

The fundsin thisactivitysupportInstitutestaffin the ImmediateOfficeof
theDirector,theOfficesof ProgramPlanningand Evaluation,and Administrative
Management.

The ImmediateOfficeof theDirectorprovidesfor the overallplanning,di-
rectionand administrationof the Institute’sprograms.The Officeof Administra-
tive~nagement is responsiblefor centralizedservicesin financialmanagement,
managementand administrativeservices. It has broadresponsibilityfor the
design,issuance,and implementationof administrativeoperatingproceduresfor
the conductof Instituteoperations.

The Officeof ProgramPlanningand Evaluationis responsiblefor the stimu-
lation,development,and coordinationof the Institute’splanning,program
analysis,datacollectionanalysis,and evaluationactivities.Of highest
priorityis the developmentof the Instituteevaluationprogramwhichis directed
at evaluatingthe responsivenessof communitymentalhealthservicesto theneeds
of the communityand the individual,theeffectivenessof the Institute’straining
programs,and the impactof NI~ supportedresearchon the treatmentand prevention
of mentalillness. The approachia not onlyto evaluatethe inputof individual
programs,but also to assessinterrelationshipsamongthem. Exampleaof new
studiesplannedfor = 1973include:(1)evaluationof thenew careerstraining
program;(2)evaluationof the Impactof increasedFederalmatchingratesfor
communitymentalhealthcentersservingdesignatedpovertyareas;and (3)analysis
and evaluationof NI’~research,training,and servicesactivitiesrelatedto the
agedfor purposesof determiningfutureprogramdirection.

The otherpriorityactivityof thisofficeis the coordinationof overall
mentalhealthstrategy,developedfor the period1973through1977. Thiscompre-
hensiveplanningapproachinvolvesthe developmentof a strategyintegrating
futurefinancingof mentalhealthprograms,deliverysystemdevelopment,manpower
development,and researchpriorities.
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HEALTHSERVICESAND MENTAL~LTH ADMINISTWTION

MentalHealth

ProgramPurposeand Accomplishments

Activity: Research-(a)Grants(PublicHealthServiceAct, Sections301,302,
303).

1973
1972 Budget

Available 1973 Estimate
~ Amount Authorization Pos. Amount

--- $97,400,000 Indefinite --- $101,400,000

Purpose: Sections301,302,and 303 of thePublicHealthServiceAct authorizes
a grant-supportedprogramof research
ing to the causes,diagnosis,

, experimentation,and demonstrationrelat-
treatment,and preventionof mentaldiseases.

Two majorgrantprogramsare includedin thissubactivity.First,the regular
researchgrantsprogramprovidessupporton a projectbasisforbehavioral,
clinical,psychopharmacologyand appliedresearchas well as clinicalresearch
centersand areasof specialinterestsuchas alcoholism,drugabuse,violence,
earlychildcare,minoritystudiesand servicesdevelopmentresearch. Secondly,
the hospitalimprovementprogramprovidesgrantsto statementalhospitalsfor
projectswhichprovtdeimmediateimprovementin the care,treatment,and rehabili-
tationof patients.

Explanation:The grantsgo to investigatorsaffiliatedwith hospitals,academic
and researchinstitutions,and othernonprofitorganizationsin the UnitedStates.
Undervery specialcircumstances,grantsmay be awardedto foreigninstitutions
for researchin areaaof top priority.The grantsmay providesupportfor large-
scale,broad-basedresearch,usuallyon a long-termbasis. Suchresearch,usually
interdisciplinary,consistsof severalprojectswith a commonfocusor target.
smallgrantslimitedto a maximumof $6,000includingindirectcosts,may be
awardedfor a periodof 1 year for pilotstudiesor for explorationof an unusual
researchopportunity.

Accomplishments:In FiacalYear 1972,a totalof 1,522regularresearchgrants,
200 smallgrantsand 76 hospitalimprovementgrantswere supportedwith special
emphaaisgivento researchintothe causesand preventionof alcoholism,narcotic
addictionand drugabuae. In addition,theInstituteundertooka reprogramming
of the researchgrantfundsto establisha minoritystudiesresearchprogramand
to provideresourceaforan expandedserviceadevelopmentresearchprogram.

Objectives:The increaseprovidedin 1973will allw expandedsupportof the
high priorityresearchprogramsin drugabuse,alcoholism,childmentalhealth,
minoritymentalhealth,and crimeand delinquencywill receivenew emphasis.

9



HEALTHSERVICESAND MENTALHEALTHA~INISTRATION

MentalHealth

ProgramPurposeand Accomplishments

Activity: Research-(b)DirectOperations(PublicHealthServiceAct, Sections
301,302,and 303).

1973
1972 Budget

Available 1973 Estimate
~ Amount Authorization & Amount

1,170 $41,639,000 Indefinite 1,184 $43,208,000

Purpose: Thisactivitysupports(1)intramurallaboratoryand clinicalresearch
in the behavioraland biologicalsciences,and (2)the planning,developmentand
administrationof most of the Institute’sgrantand contractresearchprograms.

Explanation:This is a programof directresearchsupportforNI~ staffin
the Institute’sown laboratoriesand clinics. Fundsare alsoprovidedfor
researchactivitiessupportedon a contractbasisand for supportof the Clinical
ResearchCenterat Lexington,Kentucky.

Accomplishments:It has now beenclearlydemonstratedin animalsthatcertain
chemicalswhichoccurnaturallyin thebrainplaya crucialrole in its function
and thatcertaindrugsinfluencetheiractivity.Thisworkwith its promising
implicationsfor futuretreatmentof mentaldisorders,particularlyschizophrenia
and depression,earneda NobelPrizefora pharmacologistworkingfor the NIMH
Intramuralresearchprogram. Basicresearchcontinuesto discoverphysiological
and neurologicalphenomenawhichleadto the productionof new drugswhichbio-
chemicallyreduceor removebehavioraldefects.

The addictionresearchcenterexQandedits existingeffortsto assessthe
dependenceproducingpropertiesof narcoticanalgesicsto includenon-narcotic
drugs, The Institutealaobegana contractresearchprogramon drugabuseto
investigatepromisingfieldsof researchwhichat presentare not represented
by sufficientnumbersoi investigatorsto achievean acceptablerateof progress
throughthe normalgrantprocedure.

Objectives:The InstituteQlansto continueresearchon psychiatricdisorders
as well as on thebasicbiologicaland psychosocialprocesseswhichdetermine
normaland abnormalbehavior. The additionalpositionsrequestedwill provide
much neededstaffsupportfor the childmentalhealth,crimeand delinquencyand
minoritygroupmentalhealthprograms.
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HEALTHSERVICESAND F~NTALIIW1,T1lAD}flNISTRATION

Mentalllealth

ProgramPurposeand Accomplishments

Activitv: ;~anpowerDevelopment- (a)TrainingGrantsand Fellowships
(Public::.i~t!. ‘.~-~~~. ‘ - ~’~~~::. ~~~ and ~o~) .,,G - ,

1972
Available

Pos. hount

$120,050,000

Purpose: Sections301 and
traininggrantsand fellowships
Grantsaremade to institutions
psychiatricnursing,and social
perimentaland specialprograms
fieldare supported,as well as
drugabuse,suicideprevention,

1973
1973 BudgetEstimate

Authorization Pos. Amount

Indefinite --- $105,050,000

303of thePublic1lealthServiceAct authorize
to meet thementalhealthneedsof the nation.
tor trainingin psychiatry,behavioralsciences,
work,and othermentalhealthdisciplines.Ex-
and continuingeducationin thementalhealth
specialtrainingin suchareasas alcoholism,
andminoritystudies. Fellowslrlpsare madeon

thebasisof excellenceto individualsinvolvedin mentalhealthresearch.

Explanation:(;rantsare awardedto trainingcentersand organizationsfor
professionaltrainingin mentalhealthto enablethemto offerfinancialassist-
anceto studentsand for partialsupportof teachingcosts. Fundsto support
continuingeducationprogramsare awardedto publicor privatenon-profitinsti-
tutions,professionalorganizations,or Stateor communityagencies.Grantsare
alsomade to eligibleinstitutionsand agenciesfor innovative,experimental
trainingprojects.ResearchFellowshipsare awardedto qualifiedpersonsin
mentalhealthand relateddisciplinesfor researchtraining.

Accomplishments:Withinthe fundsavailablefor new grantsin 1972the
Institutegavepriorityconsiderationto trainingprogramswhichstressed: (1)
trainingprofessionaland paraprofessionalpereonnelin the areaof childmetital
health;(2)developingmodelsand trainingprogramsfor crimeand delinquency;
(3)trainingof individualswho workwith alcoholicsand drinkingdrivers;(4)
trainingfor professionalsand non-professionalsdirectlyinvolvedin the treat-
ment and rehabilitationof drugaddictsand drugabusers;and (5)the recruitment
and trainingof minoritygroupmentalhealthpersonnel.

Objectives:In 1973,continuedemphasiswillbe givento initiatingtraining
programsin the areasof childmentalhealth, crimeand delinquency,alcoholism
and narcoticaddictiontreatment.and rehabilitationsand minoritygroupmental
health. The psychiatricresidencyprogramis beingreducedby $7,000,000.An
expandedinstitutionalsupportgrantprogramwillbe substituted.Undergraduate
pr~grsmshavebeen reduced-by$~,000,000~It is
ancebe fundedin the futurethroughthe student
by otherFederalagenciee.

intendedthatfinancialassist-
assistanceprogramsadministered
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AD~NISTRATION

MentalHealth

Program~rpose andAccomplishments

@
Activity: ManpowerDevelopment-(b)DirectOperations(PublicHealthServiceAct,
Section301 and 303).

B
1973

1972 Budget
Available 1973 Estimate

~. Amount Authorization Pos. Amount

#
135 $7,741,000 Indefinite 135 $7,779,000

Purpose: Analyticstudiesof manpowerwe undertakenin thisactivitywith

n

emphasisgivento the ftilrangeof manpowerrequirementsin the fieldof mental
healthincludingthe disciplinesof psychiatry,behavioralsciences,psychiatric
nursing,and socialwork. Also,a directtrainingprogramis supportedfor
mentalhealthprofessiontiswho are interestedin a widevarietyof career

1

possibilitiesin the PublicHealthService.

~planation: The fundsrequestedsupportthe salaryand relatedcostsfor employees
who administermostof the hstitute’sgrantand contracttrainingprogras.

m Accomplishments:Resourcesweredirectedtowardthe coordinationof grantsand
contractsupportfunctionsto plan and administerthe NationalMentalHealthManpower
Progra, collectionand evaluationof dataon mentalhealthmanpower,and conducting

E

the intramural trainingprogramof the Institute.Supportwas tisogivento
directtrainingprogramsformenttihealthprofessionalsand sub-professionalswho
me presentlyor potentiallyengagedin the treatmentand rehabilitationof
nucotic addictsmd drugabusers.

s Objectives:
continuedon
the carema

N

commmity.

In tiaitionto continuingprogramsbem in 1972,emphasiswillbe
programsemphasizingco~~it~
treatmentof chiJ.tien,Sna the

menttihealthconceptsand practices,
provisionof serviceto the minority

m



#
HTH S~WCES AND ~NTAL ~LTH

#
MenttiHealth

—
ProgramPurposeandAccomplishments

9 Activity: Stateand CommunityProgru: (a)C~~itY MentalHealthCenters
(1)Construction(CommunityMentalHealthCentersAct,Section201, as amended).

I lg73
lg72 Budget

Available lg73 Estimate

m

~. hunt Authorization Pos. Amount

--- $15,000,000 $100,000,000 --- ---
--- (5,200,000) (Obligations) --- ($9,800,000)

B Purpose: For grantsfor constructionof publicand othernon-profitcommunity
mentalhealthcenters. Constructiongrantsassistcommunitiesin establishing
appropriatefacilitiesfor the deliveryof comprehensivecomunity mentalhealth

a

servicesby supplementingstate,local,andprivatefinancialresources.

Qlmation: ~ds appropriatedforthis programare &located to the StateSon a
formulabasisthing intoaccomt suchfactorsas populationad per capitaincome.

a

Grmts are awardedon a matchingbasiswiththe percentof Federalsupprt varying
dependingon whetheror not the catchmentmea sened has been designatedby the
Secretaryas a ‘povertysrea.ti

u Accomplis~ents:It is expectedthat24 new centerswillbe establishedwiththe
$5.2millionavailablefor obligationin 1972. Thiswillbringthe tottinwber
of centersreceivingconstructionsupportto 385.

B Objectives:The $9.8millionavailablefor obligationin 1973willprovidesupport
for approximately24 sdditionticenters. No new budgetauthorityis requestedfor
~ 1973. CommunityMentalHealthCenterscanbe fundedunderthe Hill-Burton
program.

a

s
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~LTH S~VICES AND ~NTAL H~LTH

MenttiHealth

Progra Purposeand Accomplishments

Activity: Stateand Commmity ProW~s: (a)Commwity Mental
(2)Staffing(CommunityMntal HealthCentersAct, Section224,

1972
Available

P“os.

---
---

Wpose: For
menttihealth

Amount

44,200,000new
90,900,000continu-

ations

grantsto assistin

HealthCenters
as amended).

1973
Budget

1973 Estimate
Authorization Pos. Mount——

60,000,000new 9,131new
--- continu- 125,969contin-

uations uations

the establishmentand operationof community
centersin areasdesignatedby StateMentalHealthAuthoritiesas

‘CatctintAreasW(geographicalareascontainingbetween75,000and 200,000people
amongwhomthereis to be a coordinated,comprehensivesystemforprovidingmental
healthcare). Grants~e awardedon a projectbasisto eligiblecentersfor
partialsupportof staffingcostsof professionaland technicalpersonnel.

-planation: ~is assistanceenablesthe commuity to initiatenew or improved
mentalhetithservicesandmake themavailablewhilelongerterm sourcesof
finwcial supportarebeingdeveloped.Grantsare awardedon a matchingbasis
withthe percentof Federalsupportvarying,dependingon whetherthe catchment
areaservedhas been designatedby the Secret=y as a “povertYUarea.

Accomplishments:h estimated119 new awmds willbe made in 1972,raisingthe
numberof fundedcentersto 529. Of these,389willbe operationalby the end of
the ye=. Primaryemphasisin awardingnew grats was givento applications
approvedbut unfundedfrompriorfiscalyeas. Higbprioritywas alsogivento
applicantsfor initialstaffingsupportfromcenterswhichhad receivedprior
constructionawards.

.
Objectives:The requestfor 1973willprovidecontinuationsupportof the 529
centersfmded t-hrou@1972and support22 new awards. Thiswill raisethe
nmber of funded
of FY 1973.

centersto 562,of vhich422willbe operationalby the close



S~VICES AND ~NTAL HWLTH ADMINIS~TION

MentalHealth

ProgramPurposeaudAccomplishments

R

Activity: Stateand Community~ogrms:se~~~~~~~;~i~~d~~g~i~n(Community
MentalHealthCentersAct,as amended:

1973
1972 Budget

Available 1973 Estimate
Pos. Amomt Authorization Pos. Amount

--- $76,390,000 $134,000,000 --- $91,2g8,000

Authorizationincludesthe followingsectionof the CommunityMentalHealth
CenterAct:

Section Description Authorization

253: Drug abuseeducation.............. $lb,ooo,ooo&/
256: Specialprojects.................. 35,000,000&/
261: Construction.staffinR.training,.

evaluation,
264: Consultation

~i Includescontinuationcosts.
~~ ~cludes continuationcosts,
~/ Authorizationis shued with
Q/ Authorizationis sharedwith

specialproJectS..... 80,000,000~/ ~/
services........,.... 5,000,000El Q/

whichare authorizedas “sumsnecessary.”
alcoholism.
alcoholismand Centersstaffing.

Purpose: ThisactivitysupportsInstituteeffortsto developand conductcompre-
hensivehealth,ed”tication,trainingand planningprogramsfor the Prevention~d
treatmentof drugabuse.

Explanation:Thisactivityprovidesflmdingfor all the programsauthorized
underPartD cf the CommunityMentalHealthCentersAct, including:

StaffingG nts whichprovidefor a portionof the salarycostsof professional
and technicalpersonnelto staffcomprehensivecommunitycentersforthe treatment
of narcoticaddictionud drugabuse.

SpecialProjectsfinmce treatmentand rehabilitationprogramswhichdemonstrate
new or relativelyeffectiveor efficientmethodsof deliveryof healthservices.

Servicegrantsprovidep=tial Federalsupportfor programsof treatmentand
rehabilitationwhichincludedetoxificationservices,institutionalservices,or
communitybasedaftercareservices.

Training~ants supportspecializedtrainingprogras or materialsfor the
preventionad treatmentof narcoticaddictionand dmg abuse.

Educationprojectsprovidefor the collection,prep=ation,~d disseminationof
education materialsdealingwiththe use and abuseof drugsand the prevention
of drugabuse.

Planningand bitiationGrantswe awardedto plan or developnarcoticaddiction
. . .....—-L.---A—--A ---.4--- 4- e m.w+iml,l Qv n?-m.



Accomplishments:In the ~ea of narcoticaddictionand arugabuse,~as have
beenallwated in the fo~owing areasin 1972:

1. TreatmentPrograms: Fundswereused for a broadvarietyof narcotic
tidictionand drugabusetreatmentservicesto meet the generalad particular
needsof the commwitiesacrossthe Nation. ~phasis in this fiscalyearwas
2P tS—Vgetf~Zfv.dssn ss to extenathe opportunitiesfor treatmentand rehabili-
tationto thosedrugabusersandnarcoticaddictswho havea strongmotivation
for recovery,but forwhom comunity serviceswerenot available.By the close
of 1972approximately162 treatmentprogramswillbe supportedwhich,when
ful~ operational,willprovidetreatmentservicesto 33,6ooinaiviauals.

2. Training:Fundswereutilizeafor specializetrainingprogramsfor
preventionand treatmentof narcoticaaaictsand arugabusers. Theseprograms
trainphysicians,socialworkers,psychologists,otherprofessionals,ana sub-
professionalsto copewith expandeanarcoticaaaictionand arugabuseprevention,
treatmentand rehabilitationpro~ams throughoutthe Nation, In 1972,an
estimated45 trainingprojectswillbe supportedunderthisprogram.

3. Ptinning: Fundswillbe providedfor planing grantsto states,metro-
politanareas,citiesand smalltownsto stimulatecoordinated,adequatelyfocused
progras at the stateand locallevels. An estimatea44 grantswillbe supported
in 19?2.

Objectives:Effortsin thisareawill continueto be directedtowardsdeveloping
treatmentana rehabilitationservicesat the commmity level. A majorportionof
the increasedfundswillbe usea to supportthe continueadevelopmentof compre-
hensivetreatmentcenters.

8

n

R
9



WTH S~VICES AND MENTAL~LTH

MentalHealth

Progra Purposemd Accomplishments

Activity: Stateand Comunity Progr~s: (c)AlcoholismProjectsand Grants
to States(CommunityMentalHealthCentersAct, as amended,Section261 and
the ComprehensiveAlcoholAbuseand AlcoholismPreventionTreatmentand Rehabili-
tationAct of 1970- PL 91-616).

1972
Available

Pos. Amomt
1973

Authorization

1973
Budget
Esti;ate

Pos. Amount

--- $70,173,000 $215,000,000 --- $80,193,000

Authorizationincludesthe following:

Section

247
261

264

Section

301

continuation
continuation

Commmity MentalHealthCentersAct

Description Authorization

Preventionand treatment........... $50,000,000
Construction,staffing,training
ad evaluation,specialprojects.. 80,000,000
Constipationservices............0. 5,000,000

i
-,

ComprehensiveAlcoholAbusead
Mcoholism Prevention,Treatment,ad

RehabilitationAct of 1970

Description Authorization

Formtiagrants..................... $80,000,000

costs.
costswhichme authorizedas “sumsnecessmY.”

C/ Authorizationsharedwithnmcotic &diction.
~/ Authorizationsnaredwithnarcoticaddictionand centersstaffing.

Purpose: Comuities are assistedin establishing‘centers”to helpPrevent
and controlalcoholismthroughawardsforthe suppotiof constructionand/or
staffingof facilities,developmentof new servicesin povertyareas,~d
specialprojects.Publickw 91-616authorizesformulagrantsto states
for the planning,establishment,maintenance,coordinationWd evaluation
of projectsfor the develo~nt of alcoholismprevention,treatmentmd
rehabilitationprograms.

Mplanation: The projectgrantprogramincludedin this activityis authorized
underPartC of the CMHCAct, as amended. Theseprogramsinclude:

Staffinggrantswhichsup~rt a portionof the initialsalarycostsfor professional
and technicalstaffto enablecommunitiesto initiatefacilitiesfor the prevention
and treattintof alcoholismwhilelongerterm sourcesof financialsupportare being
developed.
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Specialprojectsprovidesupportfortrainingprogramsor materialsfor the pre-
ventionand treatmentof alcoholismand treatmentand rehabilitationprograms
whichdemonstratenew or relativelyeffectiveor efficientmethodsof delivery
of healthservices.

Grantsand contractsfor the preventionad treatmentof alcoholabusewd
alcoholism.Includessupportfor demonstration,service,education~d training
programsin cooperationwith schools,courts,penalinstitutionsand other
community-basedpublicagencies.

Planningand Initiationgrantsare awardedto planor developalcoholismtreatment
andpreventionservicesin a particdw area.

@

Accomplishments:In 1972,m estimated75 staffingprojectswere fundedwhich,
when fu~y operationti,willprovideservicesto 109,000individuals.In addition
the Institutefwded a seriesof projectsto providetreatmentservicesforthe
kdian populationas well as a numberof specialprojectsto developinnovative

s

ways to deliverservicesto alcoholics.

Objectives1973: The 1973requestwill prOvidecontinuedsupportof the treatment

m

md rehabilitationprogramsestablishedin 1972. A majorportionof the increase
in 1973willprovidecontinuedSUPPOfifor alcoholismprojectstransferredfromOEO.
tids providedforthe formulagrantprogramwill permitthe statesto plan,
establishand maintainprojectsfor the developmentof alcoholismprevention,

n

treatmentand rehabilitationprograms.Thesefundswillbe ~lotted to stateson
the basisof relativepopulationmd financialneed.

8



?0
=TH S~VICES AND ~T~ HWTH AD~NISTWTION

MentalHealth

ProgramPurposeandAccomplishments

Activity: Stateand CommunityPrograms: (d)Mental
(CommunityMentalHealthCentersAct, PartF).

1972
Available

Pos. Amount
1973

Authorization

Healthof Children

1973
Budget
Estimate

Pos. Amount

--- $10,000,000 $35,000,000(new) --- $1,515,000
--- --- Indefinite (~;;~~~U- --- 8,485,000

Purpose: This activitysupportsgrants whichwill improvethe qualityand quantity
of servicesto childrenthroughstaffingand traininggrants.

Explanation:Fundswillprovidestaffingsup~rt to existingcommunitymental
healthcentersfor establishmentor expansionof mentalhealthservicesto children.

Accomplishments:~is programreceivedits initialfundingin FY 1972and provides
p=tial supPrt of profession~md technicalstaffin co~uitY menta health
centersprovidinginitialor expandedmentalhealthservicesto children.The
fundswereused to stimulateinnovativeapproachestowsd expandingthe rangeof
servicesfor childrenwith an emphasison preventionand ear~ treatment.A total
of 28 new awads weremade in 1972.

Objectives:In 1973the Institutewill continueto utilizeexistingresources
for staffinggrantsto initiateor expandchildren’sservicesin comunity mental
healthcenters. It is anticipatedthatthe fundsrequestedwillprovidecontinu-
ationsupportfor the 28 grantsinitiallyawardedin 1972and providesupportfor
4 new awards.
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~LTH SERVICESAND mAL H~LTH AD~NISTRATION

MentalHetith

8

Progra PurposeandAccomplishments

Activity: Rehabilitationof DrugAbusers(PublicHealthServiceAct, as amended:
EarcoticAddictRehabilitationAct).

1972
Available

Pos. Amount
1973

Authorization

1973
Budget
Estimate

~. Amomt

157 $13,323,000 Indefinite 164 $13,926,000

Purpose: Thisactivitysupportsthe administrationof the NarcoticAddictRehabil-
itationProgram,authorizedby the NarcoticAddictRehabilitationAct of 1966,
whichprovidesfor the rehabilitationof narcoticaddictsthroughcontractarrange-
mentswith commmity agenciesand in the ClinicalResearchCenterlocatedat
Lexington,Kentucky. Underthis progrm individualsaddictedto narcoticdrugs
My vol~teer for civilcowitment for treatment(TitleIII),or those~dicted
individualschargedwithviolatingcetiainFederalcriminallawsmay app~ for
civilcommitmentin lieuof prosecution(TitleI). The staffsupportedunder
this activityalsoadministerthe marihuanaresearchcontractprogramand the
communitynarcoticaddictiontreatmentand rehabilitationgrantprogram,both of
whichare fundedundera differentactivity.

Explanation:Thisprogramprovides(1)contractfindsfor the comunity ‘aftercare”
of addictsupon theirreleasefrominpatienttreatmentat the ClinicalResearch
Centerand (2) salarymd relatedsupportfor the staffwho administerthe
Institute’sover-alldrugabuseprogram.

Accomplishments:The development~d administrationof the civilcomitmentpro-
grm has continuedto be a majoractivityin responseto increasingnwbers of
commitmentsby the U. S. Courts. In 1972the Institutetransferredthe FortWotih
Centerto the Bureauof Prisons,Departmentof Justice,who’willoperateit s a
mediumsecuritygeneralmedicalfacilityfornarcoticaddicts. The serviceswhich
had beenprovidedat Ft. W@-tihawe nox providedby localhealthagenciesin the
addictsconunity undercontractswithN~H.

Objectives:In 1973the comwity assistance programis beingexpandedto provide
communitybasedtreatmentto addictsformerlytreatedunderthe aftercarecontract
program. This actionwill reducethe FederalGavernmentfsinvolvementin direct
careprogramsand is in keepingwith our goti of supportingthe developmentof
Statewd localcapabilitiesto detiwith narcoticaddictionad drugabuse.
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HEALTH

Activity: ProgramSuppoti

1972
Available

Pos. Amount

501 $16,699,000

1

1

3~VICES AND MENTALHEALTHAD~NISTWTION

MentalHealth

?rogramPurposeand Accomplishments

Activities(PublicHealth

1973
Authorization

Indefinite

ServiceAct, as amended),

1973
Budget
Estimate

Pos. Amount

501 $16,977,000

Purpose: Thereare threeInstituteprogr-s includedunderthe ProgramSuppOfi
Activity.Theseare: (1)FieldActivities- whichprovidecentralofficecoordi-
nationof regionalprogr- and mintain Instituterelationshipswith other
Federtiagenciesand Stateand communityorgmizations. (2) ScientificCommuni-
cationand PublicEducationActivity-whichsupportsthe NationalClearinghouse
forMent& HealthInformation,a publiceducationprogramon the dangersof drug
abuseand alcoholismand theNationalClearinghouseforDrugAbuseInformation.
(3) ExecutiveDirectionand ProgramManagementServices--whichsupportsthe
programplanningand evaluation,biometricand legislativeservices,and atiinis-
trativemanagementof the Institute.

Explanation:The fundsrequestedsupprt salaryand relatedcostsof employeeswho
work in the activitiesdescribedabove.

Accomplishments:The Institute’sdrugabuseinformationand educationprogrm has
beenexpandedwith developmentof the NationalClearinghoWeforDrug AbuseInfor-
mationto ftiloperationalstatus. An alcoholismpublicinformationprogramwas
expaded in 1972to includean informationand educationcapaign in the public
media,includingtelevisionad radiospotannowcements,newsPaPer=d magazine
advertisements,postersad othermaterials.Also,the NationalClearinghouse
forAlcoholInformationwas establishedto providesupportfor programsof educa-
tion,prevention,treatment,rehabilitation,researchand trainingin the aeas
of aicoholabuseand alcoholism.

Objectives:As a resuitof increasesin the sizeandnumberof decentralizedpro-
gr~, the Institutewill increasecoordinationand collaborationbetweenhead-
quartersand regionaloffices. Collaborationwith otherFederd and stateagencies
and citizensgroupswillbe increased.

The &formationprogramsof the Institutewillcontinueits effortsto disseminate
informationon mentalhealthas well as its publicinformationprogramsto educate
the publicon the dangersof drugabuse=d alcoholism.
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Allocationof Fundsfor ConstructionGrants
of CommunityMentalHealthCenters

Uabama......................
Alaska.......................
Arizona......................
Arkmsas.....................
California...................

Colorado.....................
Connecticut..................
Delaware.....................
Districtof Columbia.........
Florida......................

Georgia,.....................
Hawaii.......................
Idaho........................
Illinois.....................
Indiana......................

Iowa.........................
Kansas.......................
Kentucky..,..................
Louisiana...................
Maine........................

Maryland.....................
Massachusetts................
Michigm.....................
Minnesota....................
Mississippi,.................

Missouri.....................
Montana,.....................
Nebraska.....................
Nevada.......................
New Hampshire................

New Jersey...,...............
New Mexico...................
New York.....................
NorthCarolina...............
NorthDakota.................

Ohio.....,...................
Oklahoma.....................
Oregon.......................
Pennsylvmia.................
RhodeIsland................

lg71
Actual

617,582
8g,040

---
195,984

l,846,g71

105,816
424,655

---
100,000
535,021

728,123
255,742
124,286

l,34g,474
---

383,725
322,488
542,608
608,7g5
217,g33

483,890
6go,826
295,500
510,518
470,160

652,870
175,343
335,523
75,320
100,365

1,141,141
68,520

1,024,251
842,016
88,500

1,430,990
392,420

---
1,598,712

54,867

1972
Allocations

2gl,445
100,000
125,82g
163,258

1,222,364

151,104
179,172
100,000
100,000
480,42T

340,564
100,000
100,000
675,977
352,254

lg6,013
152,031
254,47g
288,161
100,000

248,865
355,061
567,915
258,226
206,300

322,783
100,000
101,508
100,000
100,000

432,711
100,000

1,068,452
3g2,012
100,000

699,835
lgl,803
142,684
789,652
100,000

1973
Allocations

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---



lg71
Actual

SouthCarolina................ 472,334
South.Dtiota.................. ---
Tennessee.,................... 184,608
Texas......................... 1.751:086
Utah.......................... “i61;544

Vermont,..................... 100.000
Virginia......................

a

717;744
Washin~on... ................. 1o6,568
West Virginia,................ 314,971
Wisconsin..................... 86,087

9
9

Wyoming....................... 98,405
Gum .......................... ---
PuertoRico................... 548,446
VirginIslands................ ---
hericsn Smog. ............... ---

TrustTerritories............. ---

Total..................... 23,421,768

9

1972
Allocations

2il,g14
100,OOC
311,555
ao6,4g3
100,000

100,000
329,800
219,394
141,281
305,001

100,000
7,480

249,342
5,150
2,344

9,361

1973
~locations

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---

14,850,000 -o-

9



Allocationof Fuds forAlcoholFormulaGrants

Alarm .........................
Alaska..........................
Arizona.........................
Arkansas........................
California......................

Colorado.......................
Connecticut.....................
Delaware........................
Districtof Colombia...........
Florida.....,...................

Georgia..,......................
Hawaii..........................
Idaho...........................
Illinois........................
Indiana.........................

Iowa,...........................
Kansas..........................
Kentucky........................
Louisiana.......................
Maine...........................

Mwyland........................
Massachusetts...................
Michigan,.......................
Minnesota.......................
Mississippi...?.................

Missouri.,......................
Montana....,....................
Nebraska........................
Nevada..........................
New Hmpshire...................

New Jersey......................
New Mexico......................
New York....,...................
NorthCarolina..................
NorthDakota....................

Ohio............................
Oklahoma.......................
Oregon..........................
Pennsylvania....................
RhodeIsland....................

1971
Actual

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

----
---
---
---
---

---
---
---
---
---

---
---
---
---
---

lg72
Allocations

5a9,4aa
200,000
254,507
330,212

2,472,403

305,630
362,402
200,000
200,000
971,731

6aa,a3a
200,000
200,000

1,367,259
712,4a4

3g6,464
307,503
514,720
5a2,a46
200,000

503,365
71a,161

l,14a,6aa
522,299
417,271

652,a73
200,000
205,314
200,000
200,000

a75,21g
200,000

2,161,0g6
7g2,gol
200,000

1,415,515
3a7,949
2aa,59a

l,597,1a4
200,000

1973
Allocations

5a9,4aa
200,000
254,507
330,212

2,472,403

305,630
362,402
200,000
200,000
971,731

6aa,a3a
200,000
200,000

l,367,25g
712,4a4

3g6,464
307,503
514,720
5a2,a46
200,000

503,365
71a,161

l,14a,6aa
522,2gg
417,271

652,a73
200,000
205,314
200,000
200,000

a75,219
200,000

2,161,0g6
792,901
200,000

1,415,515
3a7,949
2aa,5ga

l,597,1a4
200,000
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I SouthCarolina..................
SouthDakota,...................
Tennessee.......................

8

Texas...........................
Utah............................

Vermont,..,.....................
Virginia........................

s

Washin@on......................
WestVirginia...................
Wisconsin.......................

I Wyoming.........................
Guam............................
PuertoRico.....................
VirginIslands..................
American~moa...o..............

TrustTerritory.................

lg71
Actual

---
---
---
---
---

---
---
---
---
---

---
---
---
---
---

---

1972
Avocations

428,626
200,000
630,165

1,631,247
200,000

200,000
667,066
~43,755
285,760
616,gog

200,000
15,130
504,331
10,418
4,740

18,g33

1973
Allocations

428,626
200,000
630,165

1,631,247
200,000

200,000
667,066
443,755
285,760
616,gog

200,000
15,130
504,331
10,418
4,740

18,933

Total...................... -o- 30,000,000 30,000,000

9



New PositionsRequested
FiscalYear1973

Research

Psychologist..........................
Anthropologist........................
ChildPsychologist....................
Sociologist...........................
Psychologist..........................
Anthropologist........................
Econotist.............................
PolitictiScientist...................
&ologist.............................
PublicHealthAnalyst.................
PublicHealthAnalyst.................
Secret=y.............................

Stateand Comunity Progrm

PublicHealthAdvisor.................
PublicHealthAdvisor.................
PublicHealthAdvisor.................
Secretary.............................

Rehabilitationof DrugAbusers

PublicHealthAdvisor.................
PublicHealthAdviser.................
Progrm b-dyst.......................
Secretly.............................
Clerk-typist..........................
Clerk-typist...........................

Totalnew positions,all activities

Grade

GS-15
GS-14
GS-14
GS-14
GS-14
GS-13
GS-13
GS-13
GS-12
GS-11
GS- 9
Gs- 5

GS-14
GS-13
GS-12
GS- 5

GS-13
~~-12
G2- 9
G~- 6
GS- 5
&s- 4

Annual
Nuber Sal=y

1
1
1
2
1
1
1
1
1
1
1

$24,251
20,815
20,815
41,630
20,815
17,761
17,761
17,761
15,040
12,615
10,470

2 13;876
14 233,610

2 41,630
2 35,522
1 15,040
2 13,876
7 106,068

1 17,761
1 15,040
1 10,470
1 7,727
1 6,g38
2 12,404
7 70,340

28 410,018
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AppropriationEstimate

For ~enses necessm for the maintenanceand

operationof the hospital,inclutingclothiw for patients,

and cooperationtith organizationsor individds in the

scientificresench intothe nature,causes,prevention,

ad treatmentof men~ ihess, [@3,144,m] $28,272;000

or swh ~t as maybe necess=y to prtide a total

appropriati~qti to the differencebetweenthe amount

of the re~ursements receivedduiw the cmrent fiscal

year on accountof patientcme providedby the hospitti

durti suchyeu @ [$49,70g,~] $55,8~0,d~~

(~~ment ofHeath, MuCation, and Welf=e ApprWiati~

Act, 1972).



n 1972 1973

Appropriatim................... $24,g36,000 $28,271,000

9

Comp=ativetrasfer to:

“Departmental_emti” ..... -13,000 ---

m

C~arative transferfrom:

‘MentalHedthH ● **..*...*● *... L,600,000 ---

-
Subtotal,btigetauthority 26,523,000 28,271,0~

Receipts_ ReMsements from:

m Federd titi ................. 721,000 807,000
Trustfwds ................... 300,000 300,000
Na-Federd s-ces ........... 23,826,000 26.W2,000

E Totalobl~ati- ........ 51,370,000 55,860,000

#
OblimtionswActivity

1972 lg73
P%e

ncre=e or
Estimate Estimate Decrease

m

Ref. Pos. Ammz’ Pas. Amount Pos. Amamt

86clhicd&cm
mity Sefices:

$

Totalobliga-
tions .........4,132$51,370,0004,u2 $55,860,~ ‘-- +$4Y4w>~0

9



m

D’

obligationsby Ob.lect
Increase

1972 1973 3r
Estimte Esttite Decrease

Totalntier of pe-ent
positi- ................... 4,~2 4,132 .-.

W-tire eqtiv~ent of dl
otherpositims ............. 195 220 +25

Averagentier of dl e~loyees 4,016 4,204 +188

Personnelc~ensation:

Pe-ent positions......... $36,451,000$38,921,000+@,470,000

Positim otherthanpe-ent 1,388,000 1,657,000 +26g,ooo

Otherpersonnelcmensation . 2,277,000 2,395,0M +118,000

Specialpers- service
Prints ................... 419000 41*OW ---

Tctd persmel c~ensation 40,157,000 43,014,000 +2,857,ooo

Personnelbenefits............. 3,472,000 3,709,W +237,000

Travelmd transpcrtatimof
persons...................... 151,000 165,000 +14,000

Trwporta%im oftMxs ....... 107,000 107,OOO ---

~ent,c~ications and utilities 658,0W 734,000 +76,000

Printingand reprtiuction...... 35,000 35,000 ---

Otherservices................. 1,195,000 1,899,ooo +704,000

S~lies and ~teri~s ......... 4,751,000 5,114,000 +363,000

EqtiWent ...................... 764,000 937,000 +173,000

-ds and structmes ........... 110,000 176,000 +%,000

ms~~ce cum and tidemities 2,000 2,000 ---

Subtotal..................... 51,402,000 55,892,000 +4,49,000

Deductchmges for quarters.. -32,000 -32,000 ...

Tot~ obligationsby object.. 51,370,000 55,860,000 +4,490,000



s~y of Changes

1972est~ted obligations................................ $51,370,000

1973esttited obligations................................ 55,860,000

Net change.................................. +4,490,000

Base Cw e frmBase
Pos..mmt Pos. homt

A. Mlt-ti:

1. Anntiizationof e~l~ent and
rekted s~mt to effecttib
ization...................... --- --- --- 1,804,000

2. Averages- andwsge grade
adjwtunts plm addition~
holiday...................... --- --- --- 1,236,000

3. Other(klti~m,Dw
wor~capitdmd) ........ --- --- --- 400,000

1. Eqtipent repkments ......... --- 874,000 --- 23g,ooo
2. Restmatim of ~terna and

Residentsstti~ ........... --- --- --- 280,000
3. Schedtiedsu~ortfor @ward

KobilityBogrm ............. --- --- --- 523,000
4. Schedtieds~ort for WOW

mwm ...................... --- --- --- 107,000

mtd, increases............ --- --- --- 4,58g,ooo

Decrewes:

A. Mlt-in:

1. One lessday of pay ............ --- --- --- -9,000

Ntd, net change........................ --- --- --- 4,4W,000——-——.——_—— —



increases:

9
b

s.,..

A. =~ti:
1. W yesr~ af 3w dtim positim (291m years)

authorizedti 1X2 for necessaryprogr=tic c-es includingthe
tiiti@ tilementationof the mit systemof organizationwhichhas
beentidew adoptedby otherprogressive,psychiatrichospitti.
_ me dso neededto makenecessarydterationeto patientcare
facilitiesand to s~ort reqtiredc~ty rekted activities
reqtied for titivationand otherservice~ovements.

2. nreases h the paY costsf= tithtigradeticreases,
qtiers ~owances for ~ officers,wage graderecksifications
and adjus~mts, and ho~dw pw fcr the ~esidentid -Satian.

3. Adtitiml MS are reqtied for ticreasedtelephonecosts,
worm capittifundassessments,ticreasedelectricityfor air
caitidng md smlies fm patients.

B. ~~ am:
3. Additional= to coverthe largerc~st of eqtipmentitems

requirz replacemetih 1X3.
2. Restorationof -w supportfor ~tern and Regidentpositions

to be transferredat the begting of 1X3 to -’s Divisionof Man-
power@mtiti. ~esepmticipants inthe Hospital’sclfiicti
tr- programprovidea valuablesince of recruitmentfm scarce-
categorymetic~ officersend otherrelatedprofessiotistti.

3. U yesr coststith ticreasedenrolknt ti the ward
MobiUty CoUege, tich was estab~shedfor the purp~seof prmiding
educatiti opptitities and careerdevdment to pr-im dis-
advantagedfiority employees.Requestedfindswill ~so support
reqtied Hospital@icipation in other-d Mobilitymwam
efforts.

4. ~ds to coverl@ ad~tio~ trtiees and ticreasedcasts
for 26 trtiees c~let~ programreq~ements underthe Washington
@ortunity fa Women~ogram, a sacialsenice f= sub-professiti
Mgenous workers.

Decre=es:

A. Mlt-h:
1. me lessday of pW below1W2 base.

B
R



c-ative tranaferto:

cm Wative trmfer frm:

-td Health

-$u,m central servicespr* ,
vialedto SatitElizabeth
Hospitalfor ~stration
of ~ward Mobility~ogra.

l,m,m mansfer wo@d dim
fiscalresp~nsibilitywith
orgtizationd changesr+
stittigfrm the disestab-
lis~ent of Natioti Center
fm MentalHealthServices,
~aintig and Research.M
a restitof thesechanges,
researchand tr~~ pr-
grm integralwrelatedto
cltiicaloperationbf
Hospitalweretrmsferred
to SatitElizabeth.
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1963

lg64

1965

lg66

1967

1968

lg6g

lg70

lg71

1972

1973

Btiget
Esttite
to Cw ess

$5,974,m

10,I78,ooo

g,42g,ooo

10,O84,OOO

9,073,m

9,044,000

M,077,000

10,405,OOO

14,823,000

23,1~,000

28,271,ooo

Hue
Uowmce

%,332,m

7,816,000

g,=6,000

10,217,000

9,w,~

g,028,000

U,077,000

10,405,OOO

14,823,000

23,1ti,000

Senate
Uowance

&,332,m

7,816,w

g,216,000

10,217,000

9,*,W

9,028,000

U,077,000

10,405,OOO

14,823,000

23,1~,000

Amrmriation

&,332,m

7,852,000

9,620,000

10,29O,OOO

10,171,OOO

10,749,OOO

13,380,000

16,883,000

23,796,m

24,936,000ti

~ Differencebetwem est-ted apprmiation and Howe and Senate
~mmesisd-~toc~es ~-esthted patientload.



Justification

1972 lg73 IncreaseQr
Estimate Estimate Decrease

Pos, haunt P9S. momt Pos. Amount

PersOnnelcompeMati5n
~d benefits...,....4,132$43,629,0004,132$46,723,0~-- +$3>o*s~”

Othermenses ....... -- 7,773,~o -- g,169,000-- +1,396,ooo

DedWt ch=ges far
qtiers ............ -- -32,000 -- -32,000-- ..

Tot~ .,..........4,132 $51,370,0004,132$55,860,~0‘- +$4Y490~~o

GeneralStatement

~is appropriations~orts the operationof the SaintElizabeth
Hospit~ - Divisionof Clinicaland Community Services. SatitElizabeth
prwides treatmentand rehabilitatimfor approxiute~ 3~300imati~ts
and 2,650=tpatientsand cperatesa communityrnentdhealthcenter
whichservesDistrictof Columbiaresidentsin the s~utheastqu~ant
of the city,sauthof the kacastia River~c~onlY refe~ed ‘“ ‘n ‘his
catext as ‘AreaD”. The 1973budgetrequestof $55,860,000ticludes
$l,600,000tosupportSdnt Elizabeth’clinicalrese=ch~d train~
programswhich,in previousyears,were budgetedunderthe ‘l~ental
Health”Appropriatim.

SatitElizabeth Hospital.- Divisignof Clinictiand Community Services

me HosPitd prwides treatment,care,md ~ehabilitationsertices
f= a V=iety ~f patientcateg~riestilcludi~Districtof col~bia
residents,pers~s chmged with or c~nvicted~f crimesin the United
Statesor Districtof Col@ia cwts, u.S.Natisnds who beccme
ment~y i~ whileabroad,residentsof the VirginIslandsand U.S.
Soldiws’ Hme, an~ othercategoriesDf Federtibenefici=iea.
FWilities of the Divisionincludea forensicpsychiatryand security
tit for the extiatian, treatmentand rehabilitationof patients
referredby the courtsundervwious typesof cri-1 prmeedings,
and a c~rehensive communitymentalhealthcenter.

me HospiW conductsa c~nic~ researchproga for the purpose
of ~bta~ng a betterunderstd~ of the causes~f mentaltisorders,
and the fwtors bear~ upw theirdevelopment,treatmentand possible



prevention.S~t~izabeths dsoprmides mtidiscipllnary clinical
tra fm professi- and ancillarypersonnelengagedb or titerest-
ed timenti healthactivities.It dso provides~strative and
logistic& s~ort to ~ activitieslocatedat the Hospital.

Wor ACCQ lishments

Sticeits org@zati- placementtithin~, the Hospitalh-
givenitshwhest pri=ity of effmt to the reductionof its inpatient
residentpxtion. ~s hae beenacc~lishedby careftiscreeting
of the patientpoptition to ascertti sound~ternativesto hospita-
lization.Patientsno longerin need of hospittipsychiatricc~e and
who are not dangerousto themselvesor ethers=e be- returnedto
norm c~tyliv~. Sincethis intensiveprogramhaa been in
operation,the i~atientpmation has been reducedby ~ost 2,000.
~is acc~lishment has materi~ assistedtithWgradtig of patient
careby elitiationof much of the dehumaniztigaspectsof resiw
h obsoleteand substandardHospitalareas. Successh reducingthe
necessity.for iqatlent hospitalizationis evidencedby the average
Mm outpatientloadincreasingby appratitem 500 to an average
of 2,650b 1972,pri-iw due to the CommunityMentalHealthCenter.
mer 10,000patientswere treatedat SaintElizabeth lastyear,with
tissions risti tiom3,650h l%oto 4,0u in 1971.

~ its contti~ effortto prwide betterservicesto its patients,
the Hospitalmadethe fo~- progrmtic ~rovements:

(a) Mtization. With the adtitiond staffingauthwized k 1972,
the Hospitalbeganthe tiitial@lamentation af unitizationof services
to patients. Actionsweretakento beginreorganizingthe Hospital
titoantier of seti-autonomouspatientservices,eachhavti treat-
mentteamswith the necessarystaffz to providea ffl rangeof mental
healthservicesand conttitityof carefor patientswithinits own
geographiccatchmentarea. Selectedpatientserviceswere reorganized
titer~y titomits and te~s, and someorganizationalc~onents
titti the Hospitalare beti consolidatedt~ reflectpr~er tiignment
tith thehealthareaserved. DecentralizationWas initiatedinmedicd
servicefunctionssuchas nwsing, psycholo~ and socialservicetith
retitedperstilelnow beingdirectlyassignedto cltiicd directors.

(b) Specid~cgr-. me narcoticaddictionprogram,a drug-free
therapeuticc~ty knownas LastRenaissance,was ~anded to serve
apprmtitem thirtypatients. mere havebeen 105 -ssions tito
thisprogramin nineteenmonths,with a currentwaitinglistof seven-
teen adticts. Stieen patientshavegraduated,with sevengraduates
now employedh drw rehabi~tationcentersthroughoutthe country.
me program-O prtides av=iety of canstitativeand educationti
servicesto neighborhooddrugprograms,schoolsand medicd societies.
Amen- healthprogramfor the deafwas established,ticlx inpat-



D
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(c) s-ices to ~en. Anotherwud, tith 8 CW8citY af 30
pat~~u, was _ to servea selected~w of cti~en.

me qecedented reductionh the realdentpatientcensusdwing
recentyearsreflectathe acceleratedretwn to the c~ty of thoae
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patientswho ctid mostre~ly make the transitionbackto the
c~ty @n*onment. me residti patientshavingan outplacement
potenti~ ticludethosepresent~medic~ related (notpsychiatric)
problemsand thosewhoselow periodof tistitutiodizationmake
swh actionwe tiffictit.me lack of sfitable,alternativelivm
arrangementsand adequatefiuancialsupportfor the indigentpatient
win dso have an itibiting influenceon furtheroutplacement.
Becauseeffmts mt now be directedtowardthe movementof the mere
chrdc patients,of whcm fifiy-eightpercentare mer 54 yearsof
age, it is anticipatedthatthe markeu sloweroutplacementrate
cmently bea eweriencedtill ccntinueand restitti an average
dai~ loadof 3,150durm 1973.

AreaD CommunityMentalHe&th Center

A majorsteph the conversionof SatitElizabeth Hospitalinto
a modernccmmunity-basedment~ healthfacilitywas the establishment
of thetiea D C~tymntd HealthCenter(C~C) in 1969. me
Cm servesapprmimatew 175,000residentsof that southeastportion
of the Districtof Columbiadesignatedas Area D, and whichhas the
massives~cialproblemsassociatedwithurbanlocalities.me Center
offersdl the elementsof a modelc~ ity centerincludingccn-
tin~tityof care,a ccmpleter-e of children’sservices,consdtation
activitiesand c~ty inv~lvement.Specializedprogramsare affered
in alcoholism,tiugadtiction,and sticidology,includingthe clinical
and C~ tymedia for apswhiatric residencyprcgram. In additions
fivesateUiteshavebeen develmed h &ea D to service-~ate
neighb~rho-. ~aclose involvementwiththe residentsof the
c~ity, mentali~ess can be detectedearlier,thusreducti the
probabilityof inpatienthospitalization.~epolicyh= alsobeen
estab~shedto treatthe patienth his co~ ty environmentmtil
suchthe thatthe denee of iltiesspassesthe thresholdwhereby
inpatienthospitalizationbecmes essential.~eAreaDCMCnowhas
on its rollsan averageof 1,400patients,af which1,160are out-
patients. ~omits inception,5,267patientshavebeen &tted for
treatmenth the C@ater,

1 SatitElizabeth continueeto e~and itsparticipationin co-ity
activities,suchas the vocatio~ rehabilitationprogramwhichis
operatedjotitlytiththe D.C.Dmartment of VocationtiRehabiMtation.

s

Duringthe past year,the Hospitalaccepted600 referr~s with 191
patientsbeingsuccessftiyrehabilitated(i.e.the patientswere
workti andno lower neededthe grw’s services).me Districtalso
cwerates withthe Hospitalin the operationof a transitiotiwork-

m sh~ forpatients.

me Hospiti *O suppliesthe cl~c~ basefw the prtision of
acm~ted courseworkfor studentsfromlocalschoolsand diversities

I

ti the fieldsof medictie,socialwork,psychology,hospital~strab



m ion,vocationalrehabilitation,chaplaincyandnwsing. SaMt Elizabeths
alsopr~des for- orientationh mentalhealthconceptsto such

s

c~ty groupsas policeofficers,probationofficers,SecretService
md ~1 %ents~ md the clergy. ~ addition,the Hospitalhas oriented
over25,~ co~ege =d high schoolstudentvisitorsto its operations
durti the past eightyears.

s Membersof the professiotistaff,both offici~ and tidivid-
tim, prtide constitativeand educati- serviceson requestto D.C.
c~ty agenciessndpersonnel.me Hospitalalsocoaerateswith

I

localment~ heath associationsh ftitingjobs for formerpatients.

ntient P- tion

s me averagedaiw outpatientloadwill ticreaseto appra*te4
2,65oin 1972,and to 2,750in 1973,primarilydue to the operationof
the Area D CommunityMentalHealthCenter,sndwill offsetthe grad~

1

decreaseh the averagetim inpatientload. Consequent, the
averageWly loadfor Q patientsis eqected to rematirelative~
St8ble,~o~ from5,950tiln2 to 5,900h 1973. With a planned
aver~e U4 @atient loadof 3,300in 1972,it is estkted that

N

an averageof 3,150tiUbe ~erienced h 1973. me numberof patients
treatedwi~ ~ratite the 1971levelof 10,100. Sticethe Hospital’s
m- tiati-t P-tire is reqtirfigthe diversionof ticreasing
~ts of scarcetime for servicesto outpatients,the tot~ numberof

s

patientsis consideredh detertid sttifm levels. Basedon the
projectedlevelof employmentand the averagedai4 loadof W patients,
the staffti ratiowd be s-y-eight employeesper on~huntied
patientsti 1973.

me 1973requestticludes$1,600,000to supportcUfiCd resewch
and traitingprogramswtich,inprevi~a years,werebudgetedunderthe
“Menh& Health”A~ropriaticn. ~is ch~e in tidm is proposedfor
the -se of Qi@ng fiscalresponsibilitytith the orgatization~
changeseffectedh May, 1971,wheretithe NationalCenterfor Mental
HealthServices,Waitig, andResearchwas Msestablished. mthe
deactivationof the Natiti Center,thoseresearchand traiti
programswhichwere integrallyrebted to the clitic~ operationof
the IIospitalwere transferredto SaintElizabeth.

a me god of the Hospitti’sresearchactivities)whichme .
intimatelylinkedwith relatedprogramsof clfiicalcareand training,
is to betterunderstandthe causesof mentalaisordersana the factors

I

bear- upon thetidevel~ent, treatment,and prevention.Research
stties h 1973tin be conducteapr~ily h the areasof operat
behavior,cr~ behavior,cl~cd psychologyana psychiatricsociol-
ogy. ~eprincip~ objectiveof the traifingprogramis to increase

I

the numberand improvethe skillsof personsservingmedicd, nwsing



md alliedmedicd and mentalhealthdisciplinesconcernedtiththe
treatmentand rehabilitationof the mentallyill. ~lX3~ the
HospitdtiU prtide: trtiing to MO medicd students;gradute
and postgraduateprogramsin mentalhealthsuchas thosefor titern-
ships@ psychiatricresidencytratiing;trdning for ment~ health
professiotis,counselorsaud technicians;and specitiworkshops
fm C~ty MenW Healthand otherc-unity groups. me ~a~~
prm- servesas a v~uable scurceof recruitmentfor scarce-
categorymedicd officersand otherrelatedprofessionalstaff.

Unitizatia

~@ lw3 the highestpriorityof the Hospit~ win be to
proceedtwds the ~ @lamentation of the unitizationof services
to patients. Utittiationis consideredthe most essentialstepin
the ctiersion of S,titElizabeth Hospit~ intoa modernc~ ity-
orientedfacility.

~er the plannedUnitizationof the Hospital,the c~tical
serviceswin be decentralizedtitos~ler treatmenttits tithti
whicha basicdt teamti~ ~ovide patient-centeredtreatmentand
conttitityc=e to a ti~vidti patient. Eachtit willprovide
c~rehensive care and treatmentservicesto al patientstithh its
catchmentarea ticltiti dimosis, ~atient treatment,rehabilitation,
evatition~outpatientand outplacementservices.~a~ngtillbe
prtidedto aid-employees whosewcrk activityti~be shifiing
from@imariw a custcdi~ orientationto that of a c~ty-oriented
activetreatmenteffti.

me ~t systemtill sti~ate extensiveinterch~eabilityand
jotitnessof fuctionsamongstaffmembersti a constructiveteam
approach. ~s shtidmoducebetter staffand patientmoraleandti~
~ove cmtication betweenstaff,the patient,the patient’sf~b,
andthec~ty. me rnordeof the ward staffshtid also@rcve
because;tier becx moretherapeuticallyoriented,thetifeel~
of contributionto the effectivenessof the totalprowsm shotidbe
enhanced.Wre c~ty tivalvementcanbe expectedwith the added
partidpatim”by the s%- in constipationmtivfbieswithlocal:he~th,
weEare and *her tistitutions.

me Hospitalti~ dso continueto make suchneededi~cvements
h medic~ and surgicalsupportsertices,senices to geriatric
patients,faensic servicesand @roved servicesto children. Continti
eff~s tin be made to reducethe necessityfor inpatienthospita-
lization,and to speedthe retmn of patientsto normalc~ty life.

me requestedticre=e of W,4X,000 ticludes$1,804,000to cwer
adtiti~ coststo conttie tiththe @lamentation of the dt system
of sdces to patients,ticludtigW ye= costsof additio~ employ-
mentauthorizeddur~ 1X2. ~tiditiond $1S776~OO0iS reqtiredt~
coverbtilt-tis- @ wage djustments,increased~eratiti



supportcostssuchas Work@ Capital-d assessments,plus necessw

m

eqdpment replacements.~ye=cost with increasedenro~ent h
the -d MobilityCoUege, togetherwith schedtiedswort for the
Wasuon Opportunitiesfm Women
$630,000. ~erema~ammt of
rest&ationof Itiernend Resident

Rogram, willreqtire
$280,000is requested
tratieepositions.

8



ReimbursementDetail

1972 1973 Increaseor
Est&te Estimate Decrease

ReMusZnts f= stices
perfa (patientc~e):

VeteransAtiistration .....
U.S. SoltiersHome ..........
~lic He~th Service
(mu-) .*..*....*.......

U.S.Natitis ● O.***...,..,.
U*S.Prisoners..............
Soc.Sec. (Meticarep_nts)

Subtotti..................

Paymentreceivedfrm Nsn-
F~erd s=ces:

Patientcare:
District@ Columbia.......
Ctieterias~es ............
SQe of scrap..............
W-won Opporttityfar
Women ....................

Subtota .................

$g:~ $:;:&o +@,loo
-4,300

30,100 34,300 +4,200
450,200 515,300 +65,100
135,500 154,400 +18,900
300,000 300,000 -..

1,021,000 1,107,000 +86,000

23,667,m 26,372,000+2,705,000
82,OOO 68,000 -14,000
3,000 2,000 -1,000

74,000 40,000 -34,000

23,826,000 26,482,000+2,656,000

=retiwsements ......... 24,847,ooo 27,589,000+2,742,ooo

Per tiemrate%

Districtof Colmbia .......
GLhe~:......................
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Statmnt of AverXe Kilv PatientPmtitim

9
Retisable

WMC Heath Service(Has)
D.C. (Residents)..............
D.C. (Vd. @ Non-~otest@).
D.C. (misoners)..............
D.C. (Jv ~id) .............
U.S. So=ers H- ............
Veterans~ tration.......
Us. Nati- ● .**...*.*..*.**
U.S.~isonas ................

lg71
Actd

2
2,376
361
303
4i
6

3:
10

1972
Estkte

2
2,173
366
290
3:

3:
9

1973
Esttite

2
2,078
370
285
37
5

3:
9

Reihsable Tot- ..... 3,n3 2,g15 2,817

tilitm ...................... w 85 70
D.C.Non-residents............ 205 190 165
~b~c HetithSefice .........
VU- Islu@ ................ 8: 8; 7;
tisce-= ................. 26 25 21

N-eMusable Wals .. 414 385 333

Toti ~ HospitalPatients 3,547 3,3m 3,150

D

9
D
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S= ~-THS HOSPI~
c~ticd and C~ ty Sefices

Programm se and Acc~ lisbments

1973
-get
Estimate

AuthorizationPos.
IndefMte ~ $2Z;OO0

-se: Stit EMzabethsHospi~ providestreatment,care,andrehab-
itationservicesf= ~wimately 3,3oo~tients and 2,65owtpatients.
The Hospitaloperatesa securitytreatmentfaci~ty and a comprehensive
menttihe~th centerw~dh servicesDistrictof Columbiaresidentsh
the stiheast quadrantof the city. S~nt Elizabeth ~o conductsa
clticd researchprogramand prtides tititiscip- c~cti
trb for ~ofessiti and relatedpersonnel.

~-tion: The HospiW operateswith an tideftiiteappropriation,
whichftiesa tot~ operat~ ceil- and prtides thatdtiectFederd
appropriationsti~ makew the ~erence betweenthe totalauthorized
ce~ ~ the amountof retiursementsreceiveddiningthe year.
Virt~tire*sements receivedare for @atient care. The
prtii~ reimburs~ agencyis the Mstrict ofcoltiia. Prior to
1~, the c~cd researchW tr~ng prcgramaweretided fromthe
Menti He&th appropriatia.

Acc~~shments ti1972: The Hospiti beganthe fiti~ @lamentation
of titivationof servicesto patients,tith ititid actionsbe~ taken
to reorgtizethe Hospit~ titoa ntier of sd-aticnomoua patient
setices. Meficd and Surgicalinteneivecaretits =e beingset W.
Specid~Eograma ti narcoticaddiction,alcoholand sefices to children
were ~snded. mer IOJOOOpatientswere treatedand,due to the
~hasis placedon the earw ret~ of patientsto prodmtive c~ ity
life,the averagedailypatiefitIoadwas reducedby 247. The ~ard
kfobil.ityCo~ege, with 150 students, was establishedto prwide c~eer
developmentopporttitiesto primari@ Usadvautagedtiority emlcyees.

Objectivesfor 1973: To ccntinuefurther@lamentation af the tit
pm, ticl@@ closerworkingrelationswith c~ty agencies,active
treatmenttith emly returnto the c~ .tyand effectivefo~ow-up,
md provisionof treatmenteffortsto avertthe needfor ~atient care.
To be ableta offercomprehensivecareand treatmentserviceswithtia
catchmentarea,inclx the acuteand chronicpatients,the non-
psychiatricspeci~ carepatients,and speci~ groupssuchas children,
drug abusers,alcoholicsad geriatricpatients. Otherneeded~we-
mentsare the strengthe~ of medicd and surgicalsupportservices,
~rwed serticesto geriatricpatients,strengthe~ of forensic
s~ces and improvedservicesto children. Itish~edthtthe
@tization of patientsetices tiU enablethe Hospitalto tiher
reducethe @tient -tion.
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AppropriationEstimate

9 HFALTHSERVICESPLANNINGAND DEVELOPMENT

~EALTH SERVICESRESEARCHAND DEVELOP?fENT]2

@
[To carryout,exceptas otherwiseprovided,sections301 and 304 of

the PublicHealthServiceAct,with respectto healthservicesresearch

m
and development,$62,070,000~

8

IWGIONW ~DIcAL pR0GW~2

i

[To carryout titleIX, sectionsLOZ(g), 403(a)(1), 433(a~and, to the

@
extentnot otherwiseprovided,301 and 311 of thePubltcHealthServiceAct,

$102,771,000.]

n
[MEDICALFaCilitieSCONSTRUCT10N]2

n} ~o carryout titleVI of thePublicHealthServiceAct, and,except

as otherwiseprovided,section304 of theAct for administrativeand tech-

@
nicalservicesunderpartsB and C of theDevelopmentalDisabilities

Servicesand FacilitiesConstructionAct (42U.S.C. 2661-2677), theDistrict

8
of ColumbiaMedicalFacilitiesConstructionAct of 1968 (PublY.cLaw 90-457),

and the CommunityMentalHealthCentersAct (42U.S.C. 2681-2687),
...,

E
$306,704,000;of which$197,200,000shallbe availableuntilJune 30, 1974
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for grantspursuantto section601 of the PublicHealthServiceAct for

the constructionor modernizationof medicalfacilities,of which

$41,400,000shallbe availableonly for grantsfor the constructionof pub-

lic of othernonprofithoapitalsand publichealthcenters;$8,300,000for

grantsand $6,700,000for loansshallremainavailableuntilexpended

forhospitalexperimentationprojectspursuantto section304 and section

643Aof thePublicHealthServiceAct; $50,300,000shallbe for depositin

the fllndestablishedundersection626,and shallbe availablewithoutfiscal

year limitationfor the purposesof thatsectionof theAct of which

$30,000,000shallbe availablefor directloanspursuantto section627

of theAct; $24,052,000shallbe for grantsand $16,575,000shallbe for

loansfor nonprofitprivatefacilitiespursuantto the Districtof Colum-

bia MedicalFacilitiesConstructionAct of 1968 (PublicLaw 90-457);

Phovkded,That thereare authorizedto be deQositedin the fundestablished

undersection626(a)(l)of theAct amountsreceivedby the Secretaryand

derivedby him fromhis operationsunderpartB of titleVI of theAct

8

whichshallbe availablefor the purposedof section626(a)(l):Pkovi.ded

~titi, That sumsreceivedby the

pursuantto section627 of theAct

posesof thatsection~

[For an additionalamountfor

Secretaryfromthe

shallbe available

saleof loansmade

to him for the pur-

“Medicalfacilitiesconstruction”,

@

$1,500,000,to remainavailableuntilexpended:Ptovid~d,That thesefunds

shallbe availableonly for loansfor nonprofitprivatefacilitiespur-

suantto the

1968 (Public

to carryout

and Welfare,

Districtof ColumbiaMedicalFacilitiesConstructionAct of

Law 90-457):Phovid~d dtihti, That the fundsappropriated

thatAct in theDepartmentsof Labor,and Health,Education,

and RelatedAgenciesAppropriationAct, 1972 (PublicLaw 92-

80) shallremainavailableuntilexpended~
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m AppropriationEstimate

~DICAL FACILITIESGUHTEE AND LOAN FUND

.

8

9



Explanationof LanguageChanges

HEALTHSERVICESPLANNINGAND DEVELOP~NT

B 1. A new accountis proposedas a resultof the consolidationof
threeHS~ appropriations,‘HealthServicesResearchand Development”,
‘RegionalMedicalProgramsn,and “MedicalFacilitiesConstruction”.This
consolidationcreatesa new appropriationwhichnot onlyreflectsa

s

functionalgroupingof the accounts,but alsoprovidesfor betteradmin-
istrationby makingthe appropriationatructureconsistentwith the current
HS~A organizationstructure.

s 2. Languageformerlyused for the threeconsolidatedaccountsis
deleted.

MEDICALFACILITIESGUWTEE AND LOANF~D

1. The proposedlanguageprovidesauthorizationfor the Secretary
to use moniesreceivedfrom the saleof directHill-Burtonloansto make
additionalloans.

9
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DEPARTMENTOF HEALTH,EDUCATION,AND ~LFARE

HEALTHSERVICES~ MENTALHEALTHDMINISTRATION

HealthServicesPlanningand Development

AmountsAvailablefor Obligation

Appropriation......................

Real transfersto:

“Operatingexpenses,”Public
BuildingsService,GSA........

‘Medicalfacilitiesguarantee
and loanfund”................

Realtransferfrom:

“Nursinghome improvement”.......

Comparativetransfersto:

‘Departmentalmanagement”........

‘Preventivehealthservicesfl....

IIoffjceof theAdministrator.....

Comparativetransfersfrom:

‘Healthservicesdelivery..,.. ..

‘Officeof theAdministrator”....

Subtotal,budgetauthority.........

Unobligatedbalance,startof year.

Unobligatedbalance,lapsing.......

Total,obligations........

1972 1973

$473,045,000 $329,596,000

-3,000 ---

-30,000,000 ---

1,000,000 ---

-27,000 ---

-2,189,000 ---

-55,000 ---

25,935,000 ---

27~0 ---

467,733,000 329,596,000

44,500,000 ---

-109,000 ---

512,124,000 329,596,000
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Obligationsby Activity~/
1972 1973 Increaseor

Page Estimate Estimate Decrease
Ref. Pos. Amount Pos. Amount Pos, Amount

122 Healthservices
researchand
development:

123 (a)Grantsand
contracts...--- $56,118,000 --- $58,018,000 --- +$1,900,000

13s (b)Direct
operations.. 218 5,898,000 230 6,325,000 +12 +427,000

Subtotal... 218 62,016,000 230 64,343,000 +.12 +2,327,000

136 Comprehensive
healthplanning:

136 (a)planning
grants...... --- 25,000,000 --- 39,800,000 --- +14,800,000

140 (b)Direct
operations 24 935,000 49 1,833,000 +25 +898,000

Subtotal... 24 25,935,000 49 41,633.900 +25 +15,698,000

141Regionalmedical
programs:

142 (a)Grantsand
contracts... --- 139,300,000 --- 125,100,000 --- -14,200,000

147 (b)Direct
operations.. 169 4,602,000 194 5,051,000 +25 +449,000

Subtotal... 169

148Medicalfacilities
constructi~n:

149 (a)Construction
grants...... ---

149 (b)Interest
subsidies... ---

149 (c)Districtof
Columbia
medical
facilities..---

150 (d)Hospitalexper-
imentation
project..... ---

150 (e)Direct
operations 135

143,902,000 194

197,200,000 ---

20,300,000 ---

42,127,000 ---

15,000,000 ---

3,058,000’135

L30,151,000

85,000,000

2,500,000

---

---

+25 -13,751,000

--- -112,200,000

--- -17,800,000

--- -42,127,000

--- -15,000,000

3,259,000 --- +201,000

Subtotal... 135 277,685,000 135 90,759,000 --- -186,926,000

151Programdirection
andmanagement
services........ 149 2,586,000 149 2,710,000 --- +124,000

Totalobligations.695 512,124,000 757 329,596,000 +62 -182,528,000

~ Amountsincludedfor Medicalfacilitiesconstructionactivityare budget
authority.
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Obligationsby Objec~

1972 1973 Increaseor
Estimate Estimate Decrease

Totalnumberof permanent
positions.................. 695 757 +62

Full-timeequivalentof all
otherpositions............ 90 96 +6

Averagenumberof all
employees.................. 710 797 +58

Personnelcompensation:

Permanentpositions........

Positionsotherthan
permanent................

Otherpersonnelcompen-
sation...................

Subtotal,personnel
compensation........

Personnelbenefits...........

Traveland transportationof
persons....................

Transportationof things.....

Rent,communicationsznd
utilities..................

Printingand reproduction....

Otherservices...............

Projectcontracts,.........

Suppliesand materials.......

Equipment...,................

Investmentand loans........

Grants,subsidiesand
contributions..............

Totalobligationsby object

$10,045,000 $10,915,000 +$870,000

654,000 728,000 +74,000

72,000 72.000 ---

10,771,000 11,715,000 +944,000

1,069,000 1,209,000 +140,000

1,126,000 1,271,000 +145,000

99,000 114,000 +15,000

688,0G0 810,000 +122,000

293,000 333,000 +40,000

2,544,000 2,961,000 +417,000

27,888,000 28,133,000 +245,000

127,000 145,000 +18,000

130,000 143,000 +13,000

24,775,000 --- -24,775,000

442,614,000 282,762,000 -159,852,000

512,124,000 329,596,000 -182,528,000

~1 AmountsincludedforMedicalfacilitiesconstructionactivityare budget
authority.
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a

Summaryof Changes~/

1972estimatedobligations................................. $512,124,000

1973estimatedobligations................................. 329,596,000

Net change.................................. -182,528,000

Base ChangefromBase
Pos. Amount Pos. Amount

Increases:

A. Built-in:
1. Annualizationof positions

new in 1972............... ---
2. Withingradeand longevity

increases................. ---
3. Annualizationof uniformed

servicespay increase
(PL92-129]............... ---

4. Increasesfor DHW Working
CapitalFund,HS~ Service
and SupplyFund,and FTS
charges................... ---

5. Increasein continuation
costsfor area-wideplan-
ninggrants............... ---

B. Program:
1. He~lthservicesresearchand

development:
a. Grantsand contracts.... ---
b. Directoperations....... 218

2. Comprehensivehealth
planning:

a. Formulagrantsto States
for healthplanning... ---

b. Projectgrantsfor area-
wide planning......... ---

c. Projectgrantsfor train-
ing,studies,and demo-
nstrations............. ---

d. Directoperations....... 24
3. kgional medicalProw :

a. Emergency--T
s~rvices.~.. ......,.. ---

4. Programdirectionand

--- ---

--- ---

--- ---

--- ---

--- ---

56,118,000 ---
5,898,000 +12

7,675,000 ---

13,200,000 ---

4,125,000 ---
935,000 +25

+330,000

+325,000

+19,000

+168,000

+2,900,000

+1,900,000
+251,000

+2,325,000

+9,000,000

+575,000
+890,000

‘-- Be
managementservices....... 149 2,658,000 --- +68,000

Total,increases........ +62 +19,101,000

Amountsincluded
authority.

forMedicalfacilitiesconstructionactivityare budget
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Base ChangefromBase
Pos. Amount Pos. Amount

Decreases:

A. Built-in:
1. Two lessdays

of pay..’....,............. ‘--
2. Decreaseresultingfrom

employmentcut-backduring
1972....................... ---

3. Non-recurringequipmentand
changeof stationcosts.... ---

B. Program:

+

1. Regionalmedicalvro~rams:.-.
a. ti~acrs ..... ---

2. %dical facilitiesconstruc-
tion:

a. Constructiongrants...... ---
b. D.C.medicalfacilities

construction,........... ---
c. Hospitalexperimentation

project................ ---
d. Interestsubsidiesof

guaranteedloans....,.. ---

--- --- -$74,000

--- ---

--- ---

139,300,000 ---

197,200,000 ---

42,127,000 ---

15,000,000 ---

20,300,000 ---

-204,000

-24,000

-

-112,200,000

-42,127,000

-15,000,000

-17,800,000

Total,decreases......... --- -201,629,000

Total,net change...................... +62 -182,528,000

Explanationof Changes

Increases:

A. Built-in:

An increaseof $3,742,000is formandatoryitems. Of this$330,000is
for full-yearcostsof positionsnew in 1972,$325,000is for net additional
costsof withingradeand longevityincreases,$168,000is for DHEWWorking
Ca?ttalFund.,HS~ Service.and SupPlyFund,and FTS charges,and.$2,go?,ooo
is for an ine-ase in continuationcostsfor area-wideplanninggrants.

B. Program:

Grantsand contracts--Theincreaseof $1,900,000will supportan expanded
R&D effortin the developmentof a cooperativeFederal-State-localhealth
servicesdata system. Thissystemis the toolby whichthe FederalGovern-
ment canmeasureprogressin reach+ngits healthgoals.

Directoperations--Anincreaseof 12 positionsand $251,000is requested
in 1973, The increasedprogrameffortin the developmentof healthservices
datasystewsrequirespersonnelwith capabilityto develophealthstatussur-
veys,monitordatasystemsfor ambulatorycare,and to collectand analyze
thenationaldata resultingfrom thisprogram.
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~pl~flationof Changes--continued

8

Formulagrantsto Statesfor comprehensivehealthplannin~--Theincrease
of $2,325,000wouldallowStateagenciesto increaseprofessionalstaffsby
25% and in additionprovidefor an increasein specialstudiesand consulta-
tionto supporteffectiveplanningat the areawidelevel;a crucialunder-
takingin FY 1973due to the substantialincreasein the numberof new area-
wideagencies.

Projectgrantsfor areawidecomprehensivehealthplanning--Theincrease
of $9,000,000includes$5,1OO,OOOto establiahapproximately100 new area-
wideagenciesand 20 new Stateassistedlocalcouncilsand $3,900,000to
increasethe averageFederalshareto avoidfinancialdependenceupon
organizationswhoseactivitiesmust be reviewedand commenteduponby
314(b)agencies.

Projectgrantsfor training,studiesand demonstrations--Anincreaseof
$575,000is requestedfor 1973. Thisamountwouldenablethe graduatepro-
gramsto increasethe levelof technicalassistanceto be providedto the
operatingagenciesand wouldbe directedin part to furtheremphasison the
developmentof planningfor innovativesystemsfor thedeliveryof health
care.

Directoperations--Anincreaseof 25 positionsand $890,000is requested
for 1973. Twenty(20)of the additionalpositionsand equivalentfundswill
be placedin the RegionalOfficesto enablethe staffto be more responsive
to both the Stateand Areawideagenciesin providingtechnicalassistance
and consultation.

$ &ergency medicalservices--25positionsand $350,000are includedfor
the new ~ergency MedicalServicesProgram. Theseresourceswillbe used
to provideplanningand evaluation,‘professionaland technicalassistance,
standardsetting,projectreview,projectgrantsand contractsmanagement
and data systemdevelopment.

Programdirectionaudmanagementservices--Includes$68,000to support
the UpwardMobilityProgram.

Eecreases:

A. Built-in:

The decreaseof $74,000representsnon-recurringsalarycostsresulting
froma reductionof two daysof pay in 1973.

The decreaseof $204,000resultsfrompositionreductionsin linewith
theAdministration’seconomicpolicy.

The decreaseof $24,000is due to non-recurringequipmentitemsand
change-of-stationcostaassociatedwith positionsnew in 1972.

B. Program:

$
The decreaaeof

ror two non-recurringitemsin
1972of $21,000,000and an increaseof $7,000,000for a new p~ogramof
grantsand contractsfor emergencymedicalsewices, Thesefundswill be
used to support5 projectsin additionto the 5 fundedin 1972.
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tiplanationof Changes--continued

Medicalfacilitiesconstruction:

s Constructiongrants--Adecreaseof $112,200,000in constructionand
modernizationof hospitalsand long-termcarefacilitiesis a resultof the
continuedredirectionof Hill-Burtonactivitiesfroma grantprogramto a

8

programof loanguaranteeswith interestsubsidiesfor inpatienthealth
facilities.Ambulatorycarefacilitiesdo not have the samerevenuepro-
ducingpotentialas do generaland long-termhospitalbedsand therefore
the capitalcostsof constructionfor thesefacilitieswill continueto

a

be supportedthroughFederalgrants.

Districtof Columbiamedicalfacilities--Adecreaseof $42,127,000
occursin the constructionor modernizationof medicalfacilitiesin the

a

Districtof Columbiabecausethe fullamountauthorizedby the Statutehas
beenappropriated.The statuteexpireson June 30, 1972.

Hospitalexperimentationprojects--A decreaseof $15,000,000occursin

s

the constructionof hospitalexperimentationprojectsbecauseappropriated
fundsare sufficientfor currentlyauthorizedprojects.

Intereatsubsidies--Adecreaseof $17,800,000is due to the avail-
abilityof $20,300,000broughtforwardfrompriorappropriations.
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Item

SignificantItemsin Houseand Senate
AppropriationsCommitteeReports

1972HouseReport

Researchand demonstrationgrants

Committeedirectedthatthe
PediatricPulmonaryProgrambe con-
tinuedin 1972at not lesa thanthe
1971level. (page16 of the report).

Actiontakenor to be taken

EightPediatricPulmonaryproj-
ectswere fundedat a $1,000,000
levelin 1971. It is anticipated
thatthe 1972and 1973levelswill
be approximatelythe same.

1972SenateReport——.-—.—

Researchand demonstrationgrants

1. Committeeexpressedkeen
interestin a long-rangeplan to
developinterrelatedkidneypro-
gramsaimedat providingtherapy
for the 8,000to 10,000Americans
who fellvictimto kidneydisease
annually. (page25 of the report).

2. Committeedirectedthata
portionof ~ increasesbe used to
proveout MO programs. (page25
of the report).

3. Committeeconcurredwith the
Houseand furtherdirectedthatall
pediatricpulmonaryprojectsongoing
in 1971were to be fundedin 1972.
(page26 of the report).

1. Recentstudieshavebegunto
developlong-rangeplansfor combat-
ing end-stagekidneydisease. There
willbe much greateremphasison
placingeachprojectin the context
of both regionaland nationalneeds.
In keepingwith expandedplans,
fundsinvestedin theaeactivities
will increasefrom$4,800,000in
1971to an estimated$8,500,000in
1972.

2.
to
of

3.

Up to $16,200,000willbe used
fundthe planningand development
~0’s in 1972.

All proiectsongoingin 1971
whichhavebeen includedin their
applicationsby theMP’s affected
havebeen approvedfor 1972. At the
sametime,finalfundingdecisions
havebeen leftto the individual
regionswithintheirown systemsof
priorities.
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1972SenateReport

4. Committee

SignificantItemsin Houseand Senate
AppropriationsCommitteeReports- (Cent’d)

(Cent’d)

directedHS~ and
theNationalAdvisoryCouncilto
cidressthemselvesto questions
.arroundingthe flexibilityand
individualityallowedN’s which
couldimpairtheireffectiveness.
(page25 of the report).

5. Committeedirectedthat
increasedfundsbe targetedto a
reviewof the availabilityof and
accessto specialsurgicalteamsin
open-heartand coronaryartery
surgery,especiallyin theDistrict
of Columbia. (page25 of the report).

1972ConferenceReport

Researchand demonstrationgrants

Committeeagreedthatno exist-

Actiontakenor to be taken

4. Over thepastyearspecificcri-
teriaand policyhavebeen developed
and issuedto the ~’s. Therehas
been a markedincreasein effortsof
staffto meetwith RegionalAdvisory
Groups. In January,1972,a National
CoordinatorsConferencewas held. It
broughttogetherall coordinators,
RAG membersfromeveryregionand
Councilmembersto discusswith
staffissues,policy,etc.

5. A new surveyof cardiovascular
surgeryfacilitiesin theDistrict
of Columbiais currentlyin progress
under the auspicesof theMetropoli-
tanWashingtonW. A reportwill
be availablebefore6/30/72. In
addition,RegionalMedicalPrograms
Service,in orderto carryout Sec.
907 of thePublicHealthServiceAct,
contractedwith theJointCommission
on Accreditationof Hospitalsto
developthe Secretary’sLists. One
of the criteriawhichwillbe used
in identifyingeligibleinstitutions
for thoselistswillbe theirpar-.
ticipationin a regionalplan for
theoptimaldevelopmentand utiliza-
tionof specializedfacilitiesand
services.

All W’s will,whereconsis-
in~ rezionalmedicalvrozramis to tentwithNationalAdvisoryCouncil--
receivea lesser
thanit received
of the report).

amountin ~ 1972
in 1971. (page6

approvedfundinglevels,be funded
at or abovethe FY 1971level.

9
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Legislation

PublicHealth
Section301
Section304

ServiceAct

Research,

Section301 of theAct

AuthorizingLegislation

1973
Appropriation

Authorization requested

Indefinite $22,726,000
$94,000,000 41,617,000

PublicHealthServiceAct

ResearchTraining,and Fellowships

provideslegislativeauthorityfor the awardof grants
for research,researchtraining,and fellowships.

Researchand DemonstrationsRelatingto
HealthFacilitiesand Services

Section304. (a) (1) The Secretaryis authorized--

(A) to make grantsto States,politicalsubdivisions,universities,
hospitals,and otherpublicor nonprofitprivateagencies,institutions,
or organizationsfor projectsfor the conductof research,experiments,or
demonstrations(andrelatedtraining),and
(B) to make contractswith publicor privateagencies,institutions,or

organizationsfor the conductof research,experiments,or demonstrations
(andrelatedtraining),

relatingto the development,utilization,quality,organization,and financingof
services,facilitiesand resourcesof hospitals,facilitiesfor long-termcare,or
othermedicalfacilities(including,for purposesof thissection,facilitiesfor
thementallyretarded,as definedin theMentalRetardationFacilitiesand COmmU-
nityMentalHealthCentersConstructionAct of lg63)*agenciessinstitutions~‘r
organizationsor to developmentof new methodsor improvementof existingmethods
of organization,delivery,or financingof healthservices,includingamong
others--

(iv)projectsfor research,-periments,and demonstrationsdealingwith the
effectivecombinationor coordinationof public,private,or combinedpublic-
privatemethodsor systemsfor the deliveryof healthservicesat regional,State,
or locallevels.

‘(c) (1) Thereare authorizedto be appropriatedfor paymentof grantsor
undercontractsundersubsection(a),and for purposesof carryingout the provi-
sionsof subsection(b),$71,000,000for the fiscalyearendingJune 30, 1971 (of
whichnot less than$2,000,000shallbe availableonly for purposesof carrying
out the provisionsof subsection(b)),$82,000,000for the fiscalyear ending
June30, 1972,and $94,000,000for the fiscalyearendingJune30, 1973.

‘(2) In additionto the fundsauthorizedto be appropriatedunderpara-
graph (1)to carryout the provisionsof subsection(b)thereare hereby
authorizedto be appropriatedto carryout suchprovisionsfor each fiscal
year suchsumsas may be necessary.”
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AuthorizingLegislation

Legislation

PublicHealthServiceAct

1973
Appropriation

Authorized requested

Section314(a)--Grantsto
Statesfor Comprehensive
StateHealthPlanning......................$20,000,000

Section314(b)--ProjectGrants
for AreawideHealthPlanning............... 40,000,000

Section314(c)--ProjectGrants
for Training,Studies,and
Demonstrations............................. 12,000,000

$10,000,000

25,100,000

4,700,000

PUBLICHEALTHSERVICE

TitleIII--GeneralPowersandDuties
of PublicHealthService

Part B - Federal-StateCooperation

“Grantsto Statesfor ComprehensiveStateHealthPlanning

‘Sec.314. (a) (1)AUTHORIZATION.--Inorderto assistthe Statesin comprehen-
siveand continuingplanningfor theircurrentand futurehealthneeds,the
Secretaryis authorizedduringthe periodbeginningJuly 1, 1966,and ending
June 30, 1973,to make grantsto Stateswhichhave submitted,and had approvedby
the Secretary,Stateplansfor comprehensiveStatehealthplanning.For the
purposesof carryingout thissubsection,thereareherebyauthorizedto be appro-
priated$2,500,000for the fiscalyearendingJune 30, 1967,$7,000,000for the
fiscalyearendingJune 30, 1968,$10,000,000for the fiscalyear endingJune 30,
1969,$15,000,000for the fiscalyearendingJune 30, 1970,$15,000,000for the
fiscalyear endingJune 30, 1971,$17,000,000for the fiscalyearendingJune 30,
1972,and $20,000,000for the fiscalyearendingJune 30, 1973.

“ProjectGrantsfor AreawideHealthPlanning

‘(b) (1) (A) The Secretaryis authorized,duringthe periodbeginningJuly 1,
1966,and endingJune 30, 1973,to make, with the approvalof the Stateagency
administeringor supervisingthe administrationof the Stateplanapprovedunder
subsection(a),projectgrantsto any otherpublicor nonprofitprivateagencyor
organization(butwith appropriaterepresentationof the interestsof localGovern-
mentwhere the recipientof the grantis not a localGovernmentor combination
thereofor an agencyof suchGovernmentor combination)to covernot to exceed75
per centumof the costsof projectsfor developing(andfrom timeto timerevising)
comprehensiveregional,metropolitanarea,or otherlocalareaplansfor coordina-
tionof existingand plannedhealthservices,includingthe facilitiesand persons
requiredfor provisionof suchservicesand includingtheprovisionof such
servicesthroughhomehealthcare;exceptthatin the caseof projectgrantsmade
in any Statepriorto July 1, 1968,approvalof suchStateagencyshallbe required
onlyif such Statehas sucha Stateplanin effectat the timeof suchgrants. For
thepurposesof carryingout thissubsection,thereare herebyauthorizedto be
appropriated$5,000,000for the fiscalyear endingJune 30, 1967,$7,500,000for
the fiscalyearendingJune 30, 1968,$10,000,000for the fiscalyear ending
June 30, 1969,$15,000,000for the fiscalyearendingJune 30, 1970,$20,000,000
for the fiscalyear endingJune 30, 1971,$30,000,000for the fiscalyear ending
June 30, 1972,and $40,000,000for the fiscalyear endingJune 30, 1973.



t

“ProjectGrantsfor Training,Studies,and Demonstrations

‘(c) The Secretaryis alsoauthorized,duringthe periodbeginningJuly 1,
1966,and endingJune 30, 1973,to make grantsto any publicor nonprofitprivate

s

agency,institution,or otherorganizationto coverall or any part of the costof
projectsfor training,studies,or demonstrationslookingtowardthe development
of improvedor more effectivecomprehensivehealthplanningthroughoutthe Nation.
For thepurposesof carryingout thissubsection,thereareherebyauthorizedto

s
be appropriated$1,500,000for the fiscalyear endingJune 30, 1967,$2,500,000
for the fiscalyearendingJune 30, 1968,$5,000,000for the fiscalyearending
June 30, 1969,$7,500,000for the fiscalyear endingJune 30, 1970,$8,000,000for

8

the fiscalyearendingJune 30, 1971,$10,000,000for the fiscalyear ending
June 30, 1972,and $12,000,000for the fiscalyearendingJune 30, 1973.”

9

9
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AuthorizingLegislation

Legislation

1973
Appropriation

Authorized requested

PublicHealthServiceAct:

Section601 -- Constructiongrants........$Ql7,5OO,000 $85,000,000

Section626(a)(1)Interestsubsidies......Indefinite 2,500,000

PUBLICHEALTHSERVICEACT

s TitleVI--Assistancefor Constructionand
Modernizationof Hospitalsand

OtherMedicalFacilities

m PartA--Grantsfor Construction
and Modernizationof Hospitalsand

OtherMedicalFacilities

Appropriation

“Sec.601,In orderto assistthe Statesin carving out the purposeof
section600, thereare authorizedto be appropriated--

1

‘(a)for the fiscalyear endingJune 30, 1965,and eachof the next
eightfiscalyears--

11(1)$85,000,000fol.grantsfor the constructionof public‘r

othernonprofitfacilitiesfor long-termcare;

8

1~(2)$70,000,000for ~ralltsfor the constructionof pllblicor

othernonprofitdiagnosticor treatmentcenters;
‘(3)$15,000,CO0for grantsfor the constructionof publicor

othernonprofitrehabilitationfacilities:

n

If(b)for grantsfor the ~onst~u~tionof publicor othernOnprOfit

hospitalsand publichealthcentersand for grantsfor modernizationof
suchfacilitiesand the facilitiesreferredto in paragraph(a),
$150,000,000for the fiscalyear endingJune 30, lg65,$160,000,000for

s

the fiscalyear endingJune 30, 1966,$170,000,000for the fiscalyear
endingJune 30, 1967,$180,000,000each for the nexttwo fiscalyears,
$195,000,000for the fiscalyear endingJune 30, 1970,$147,500,000for

9

the fiscalyear endingJune 30, 1971,$152,500,000for the fiscalyear
endingJ~e 30, 1972,and $157,500,000for the fiscalyear ending
June 30, 1973.

‘(c)for ~ants for modernizationof the facilitiesreferredto in

I
paragraphs(a~and (b),$65,000,000for the fiscalyear endingJune 30,
1971,$80,000,000for the fiscalyeavendingJune 30, 1972,and
$90,000,000for the fiscalyea~ endingJune 30, 1973.
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TitleVI--Assistancefor Constructionand
Modernizationof Hospitalsand

OtherHealthFacilities

PartB--LoanGuaranteesand Loans
for Modernizationand Construction

of Hospitalsand OtherMedicalFacilities

Appropriation

Ifsec.626, (a)(l)Thereis herebyestablishedin the Treasurya loan

guaranteeand loanfund (Hereinafterin thissectionreferredto as the ‘fund’)
whichshallbe availableto the Secretarywithoutfiscalyear limitation,in
suchamountsas may be specifiedfromtimeto timein appropriationsActs,(i)
to enable him to dischargehis responsibilitiesunderguaranteesissuedby him
underthispart,(ii)for paymentof intereston the loansto nonprofitagencies
whichare guaranteed,(iii)fov directloansto publicagencieswhichare sold
and guaranteed,(iv)for paymentof interestwithrespectto suchloans,and (v)
for repurchaseby him of directloans to publicagencieswhichhavebeen sold
and guaranteed.Thereare authorizedto be appropriatedto the fundfromtime
to timesuchamountsas may be necessaryto providecapitalrequiredfor the
fund. To the extentauthorizedfromtimeto time in appropriationsActs,there
shallbe depositedin the fundamountsreceivedby the Secretaryas interest
paymentsor repayments prinicpalon loansand any othermoneys,property,OF
assetsderivedby him fromhis ope~ationsunderthispart,includingany moneys
derivedfromthe saleof assets.

9
8
a
s
8
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Legislation

PublicHealth

Tttle= --

[fit

/
AuthorizingLegislation,

1973
Appropriation

Authorized requested

ServiceAct

Education.Research,
Training,and Demonstrationsin
the Fieldsof HeartDisease,
Cancer,Stroke,KidneyDisease,
and otherRelatedDiseasea..... $250,000,000 $120,800,000

The PublicHealth
Demonstrationsin
and otherRelated

PWLIC HEALTHSERVICEACT

ServiceAct,TitleIX, Education,Research,Trainingand
the Fieldsof HeartDisease,Cancer,stroke,KidneyDisease,
Diseases.

‘Sec.900. The purposesof thistitleare--
‘(a) throughgrantsand contracts,to encourageand assistin the establish-

ment of regionalcooperativearrangementsamongmedicalachools,researchinsti-
tutions,and hospitalsfor researchand training(includingcontinuingeducation),
formedicaldataexchange,and for demonstrationsof patientcarein the fields
of heartdisease,cancer,stroke,and kidneydisease,and otherrelateddiseases;

‘(b) to affordto themedicalprofessionand themedicalinstitutionsof the
Nationthroughsuchcooperativearrangements,the opportunityof makingavailable
to theirpatientsthe latestadvancesin the prevention,diagnosis,and treatment
and rehabilitationof personssufferingfromthesediseases;

‘(c) to promoteand fosterregionallinkagesamonghealthcareinstitutions
and providersso as to strengthenand improveprimarYcareand the relationship
betweenspecializedand primarycare:and

!’(d)by thesemeans,to improvegenerallytilequalityand enhancethe
capacityof thehealthmanpowerand facilitiesavailableto the Nationand to
improvehealthserticesforpersonsresidingin areaswith limitedhealth
sertices,and to accomplishtheseendswithoutinterferingwith thepatterna,or
themethodsof financing,of patientcareor professionalpractice,or with the
administrationof hoapitals,and in cooperationwith practicingphysicians,
medicalcenterofficials,hospitaladministrators~and representativesfrom
appropriatevoluntaryhealthagencies.”

sec.gel(a) mere are authorizedtobe appropriated$50,000,000for the
fiscalyear endingJune 30, 1966,$90,000,000for the fiscalyearendingJune 30,
1967,$200,000,000for the fiscalyear endingJune 30, 1968,$65,000,000for the
fiacalyear endingJune 30, 1969,$120,000,000for the next fiacalYears
$125,000,000for the fiscalyearendingJune 30, ~g71,$150>000>000for the
fiscalyearendingJune 30, 1972,and $250,000,000for the fiscalYearending
June 30, 1973,forgrantsto assistpublicor nonprofitprivateuniversities,
medicalschools,researchinstitution,and otherpublicor nonprofitprivate
institutionsand agenciesin planning,in conductingfeasibilitystudies,and in
operatingpilotprojectsfor the establishmentof regionalmedicalprogramsof



research,training
thistitleand for
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anddemonstrationactivitiesfor carryingout the purposesof
contractsto carrvout thepurposesof thistitle. Of the

sumsappropriatedunderthissection-for the fiscalyear endingJune 30, 1971,
not more than$15,000,000shallbe availablefor activitiesin the fieldof
kidneydisease. Of the sumsappropriatedunderthissectionfor any fiscalyear
endingafterJune 30, 1970,not more than$5,000,000may be made availablein
any such fiscalyear for grantsfornew construction.For any fiscalyear ending
afterJune 30, 1969,suchportionsof the appropriationspursuantto thissection
as the Secretarymay determine,but not exceeding1 per centumthereof,shallbe
availableto the Secretaryfor evaluation(directlyor by grantsor contracts)
of the programauthorizedby thistitle.~

‘M~TIPROGM SERVICES

‘Sec.910. (a)Tofacilitateinterregionalcooperation,and developimproved
nationalcapabilityfor deliveryof healthservices,the Secretaryis authorized
to utilizefundsappropriatedunderthis title to makegrantsto publicor non-
profitprivateagenciesor institutionsor combinationsthereofand to contract
for--

“(l) programs,services,and activitiesof substantialuse to two or more
regionalmedicalprograms;

‘(2) development,trial,or demonstrationof methodsfor controlof heart
disease,cancer,stroke,kidneydisease,or otherrelateddiseases;

‘(3) the collectionand studyof epidemiologicdatarelatedto any of the
diseasesreferredto in paragraph(2);

‘(4) developmentof trainingspecificallyrelatedto the prevention,
diagnosis,or treatmentof any of the diseasesreferredto in paragraph(2),or
to the rehabilitationof personssufferingfromany of suchdiseases;and for
continuingprogramsof suchtrainingwhereshortageof trainedpersonnelwould
othemise ltiitapplicationof knowledgeand skillsimportantto the control
of any of suchdiseases;and

‘(5) the conductof cooperativeclinicalfieldtrials.

‘(b) The Secretaryis authorizedto asaistin meetingthe costsof special
projectsfor imprcvingor developingnew means for the deliveryof health
servicesconcernedwith the diseaseswith whichthistitleis concerned.

“(c) me Secretaryis authorizedto supportresearch,studies,investigations,
training,and demonstrationsdesignedto maximizethe utilizationof manpowerin
the deliveryof healthservices.”
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Explanationof Transfers

e

Real transfersto:

OperatingexpensesPublic
BuildingService,GSA.......

Medicalfacilitiesguar-
anteeand loanfund.........

Real transferfrom:

Nursinghome improvement.....

Comparativetransfersto:—

DepartmentalManagement.....

Preventivehealthservices..

Officeof the Administrator.

Comparativetransfersfrom:

HealthServicesDelivery....

Officeof theAdministrator.

1972
Estimate

-$3,000

-30,000,000

1,000,000

-2i,000

-2,189,000

-55,000

25,935,000

27,000

Purpose

Transferto GSA for
rentalof space.

To establishthe ‘Medical
facilitiesguaranteeand loan
fund~to providefundsfor
directloansto public
agenciesfor the construction
of healthcarefacilities.

Transferto the research
and developmentelementsof
thenursinghome improvement
program(NationalCenterfor
HealthServicesResearchand
Development).Fundsfor a
Department-widenursinghome
initiativewere appropriated
in the SupplementalAppropria-
tionsAct, 1972. Subse-
quently,the entireapproprie
tionwas transferredto the
appropriateagenciesfor
implementation.

Transfer
departmental
activities.

Transfer

to supportthe
publicaffairs

of National
Clearinghousefor Smoking
and Health.

Transferof 3 positions
to theOfficeof Financial
Managementto establisha
loanaccountingsection.

Transferof planning
grantsand relateddirect
operationsdue to reorgani-
zationof HSMHA.

Transferof Deputyand
staffdue to reorganization
of HSMHA.



Year

1963

1964

1965

1966

1967

1968

1969

1970

1971

1972

1973

HealthServicesPlanningandDevelopment

Budget
Estimate
to Congress

$176,220,000

184,589,000

247,057,000

328,304,000

358,568,000

372,671,000

327,290,000

319,548,000

266,029,000

249,653,000

329,596,000

House Senate
Allowance Allowance

$188,672,000 $226,220,000

182,981,000 233,281,000

44,407,000 267,057,000

259,089,000~1 328,304,000

358,529,000 358,529,000

347,671,000 357,671,000

273,368,000~/ 388,48g,000

327,748,000 351,748,000

358,229,000 400,430,000

437,480,000 542,480,000

Appropriation

$226,220,000

231,287,000

266,907,000

328,304,000

358,529,000

342,171,000

335,275,QO0

351,748,000

393,717,000

498,980,000

8

~1 me RegionalMedicalProgramsactivitywas not consideredby the House.



Justification

HealthServicesPlanningand Development

Personnelcompensa-
tionand benefits.

Otherexpenses......

Increaseor
1972estimate 1973estimate Decrease

Pos, Amount Pos. Amount Pos. Amount

695 $11,840,000 757 $12,924,000+62 +$1,084,000

--- 500,284,000 --- 316,672,000--- -183,612,000

Total........... 695 512,124,000 +57 329,596,000+62 -182,582,000

GeneralStatement

Thisbudgetproposesa consolidatedappropriation,HealthServices
Planningand Development,for HSMHA’Shealthserviceaplanningand develop-
ment programswhichwere supportedpreviouslyby fourseparateappropriations:
Healthservicesresearchand development,Comprehensivehealthplanningand
aervices,Regionalmedicalprograms,and Medicalfacilitiesconstruction.

The proposedappropriationis consistentwith the recentinternal
reorganizationof theHealthServicesand MentalHealthAdministration.It
reflectsa functionalgroupingof the healthserviceaplanningand develop–
ment programsand as suchprovidesfor improvedcoordinationand administra-
tionof theseactivities.

Researchand Development

The NationalCenterfor HealthServicesResearchand Developmentwill
continuemjor studiesdesignedto improvetheway in whichhealthcare ia
deliveredin thiscountry. Specialemphasiswillbe placedon cost,dis-
tributionand quaiityof healthcare. The budgetincludes$643343,000,
an increaseof $2,327,000over i972. The increzsewill supportthe
continueddevelopmentof a cooperativeFederal-State-localhealthsta-
tisticssystem. This projectis designedto producethemost compre-
hensivedatabaseyet developedfor aasessingthe Nation’shealth.

ComprehensiveHealthPlanning

For Comprehensivehealthplanning,$41,633,000is requested.The in-
creaseof $15,698,000over the 1972appropriationwouldpermitthe funding
of 100 new areawidehealthplanningagenciesand 20 new Stateassisted
councilsin ruralareasfor a totalof 272 and 28 respectively.This in-
creaseia a furthersignificantsteptowardsthe developmentof a compre-
hensive,Nationwidehealthplanningsyatem.

RegionalMedicalPrograms

The 1973estimatefor the Regionalmedicalprogramsincludes$130,1S1,000
a net decreaseof $13,751,000belowthe 1972obligations(butan increaseof
$30,683,000in actualappropriations),consistingof increasesof $7,44g,000
offsetby decreasestotalling$21,200,000for non-recurringconstructionand



transferof planningprojectsfor the healthmaintenanceorganizationeffort

B
to thatactivity. me additionalfunds,togetherwith the substantial
increasein 1972,will providefor a specialinitiativein emergencymedical
servicesand will strengthenthe 56 ~’s and will permitnew and increased

F

effortsassociatedwith (1)manpowerdevelopmentand utilizationprograms,
suchas &ea HealthUucation Centers,(2)emergencymedicalserviceand
ruralhealthcaresyst=s aimedat improvingthe accessibil~tY~efficiency
and qualityof healthcarefor all ~ericans~ (3)a systematicapproachto

m

the treatmentof end-stagekidneydiseasepatientsthroughthe sharingof
facilities,manpowerand otherresources,(4)the development,demonstration
and applicationof the latestadvancesin biomedicaland managementtech-
nologyas theyrelateto the deliveryof healthcare.

MedicalFacilitiesConstruction

me 1973estimatefor Medicalfacilitiesconstructionreflectsa

s

balancedprogramof loans,guaranteedloansand grants. tier $600,000,000
in loanswillbe made or guaranteedin 1973,addingover12,000new or mo-
dernizedhospitalbedsto the healthcaresystem. In additionto the loan
program,$85,000,000&n grantsis includedfor constructionof outpatientand

m

rehabilitationfacilities,$2,500,000for interestsubsidiesand $486,000
for directoperations.

..
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Increaseor
1972 1973 Decrease

Pos. Amount Pos. Amount Pos. Amount

Personnelcompensation
and benefits........... 218 $3,675,000 230 $3,968,000 +12 +$293,000

Otherexpenses........... -- >8,341,000 -- 60,375,000 -- +2,034,000

Total.............. 218 62,016,000 230 64,343,000 +12 +2,327,000

Introduction

The primarynationalhealthgoal is the provisionof the highestlevelof
healthattainablefor the entirepopulationof thiscountry. In keepingwith this
goal,specialattentionmust be directedto the persistinginabilityof the health
care systemto meet the demandfor highqualityhealthservices,the continuing
disproportionaterisein medicalcarecostsand the unequaldistributionand uti-
lizationof healthservices.As thehealthservicesdeliveryarm of HEW, the
HealthServiceandMentalHealthAdministrationhas concentratedmost of its R&D
effortin theNationalCenterfor HealthServicesResearchand Development.The
NationalCentersttiulates,supportsand managesresearch,researchand develop-
ment,demonstration,and relatedtrainingactivitieswhichwill leadto increased
efficiencyand effectivenessin the organization,deliveryand financingof health
servicesin theUnitedStates.

The NationalCenter’srole,workingwith both the publicand privatehealth
sectors,is to developand testinnovationsto determinetheireffectiveness,
acceptability,and applicabilityon a largescale. The collectiveimpactof the
R&D programshouldbe increasedefficiencyin the publicand privatedeliveryof
healthservicesand increasedeffectivenessof publiclyfundedserviceprograms
in meetingnationalhealthgoslsand in respondingto the public’sneeds.

Priorityhas beengivento innovationswhichappearto offerthe greatest
potentialfor improvingaccess,moderatingcostincreasesand assuringquality.
Theseinclude:

1.

2.

3.

4.

5.

6.

7.

new typesof healthmar-power,especiallydevelopmentand evaluationof
physician-extenderslikephysicians’assistants,including~DEX and
theirciviliancounterparts,pedlstricand familyxlursepractitioners,
andmid-leveldentalworkers;

evaluatingthe effectivenessof variousHNO modelsand monitoring
theirfiscalimpact;

costcontainmentin healthcareinstitutionsthroughall-inclusive
rate reimbursementand commonclaimsforms,mergersand shared
services;

methodsfor objectivelyassesainghealthcareneedsand adequacy
of manpower,facilitiesand aervicesfor communitiesand states;

experimentalmedicalcarerevieworganizationsto provideoperating
prototypesfor ProfessionalStandardsReviewOrganizations;

cost-effectivehealthcaretechnology;

ExperimentalHealthServicesDeliverySystemsto optimizethe use of
Federal,Stateand privatedollarsin bringingcomprehensivehealthcare
for the totalpopulationof communitiesor entirestatea.
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HealthServices Researchand Development

Increaseor
(a)Grantsand Contracts 1972Estimate 1973Estimate Decrease

Pos. Amount Pos. Amount, Pos. Amount

Otherexpenses............ -- $56,118,000-- $58,018,000-- +$1,900,000

Subactlvities:

Researchand dwelop-
ment grantsand
contracts............. -- 51,118,000-- 53,018,000-- +1,900,000

Researchand develop-
ment training......... -- 5,000,000 -- 5,000,000-- ---

Total.........,....-- 56,118,000-- 58,018,000-- +1,900,000

(1) Researchand DevelopmentGrantsand Contracts:

1972 1973 Increaseor
Esttiate Estimate Decrease

No. Amount No. Amount No. Amount—— —— —

Research,Developmentand
DemonstrationGrants:

Non-competingcontinuations.90 $18,559,000103 $22,045,000+13 +$3,486,000
New and renewalgrants...... 40 9,291,000 33 7,705,000 -7 -1,586,000
Supplamentals............... (15) 200;000 (15) 200,000 -- ---

Subtotal.........,..... 130 28,050,000136 29,950,000 +6 +1,900,000

Contracts:

Continuations............... 61 16,150,000 61 16,150,000 -- ---
New contracts............... 38 6,918,000 38 6,918,000 -- ---

Subtotal............... ~-23,068,000 99 23,068,000 -- ---

Total....................... 229 51,118,000235 53,018,000 +6 +1,900,000

Distributionby Program
Increaseor

1972Estimate 1973Estimate Decrease

Researchand Development:
Healthservicesmanpower.............
Healthmaintenance
organizations- evaluation.........

Healthcare institutions, costs,
and financing..... .................

Federal-State-localhealth
servicesdata system...............

Performanceaccounting...............
Healthcaretechnology...............
Healthcare systems..................

Total...........................

$5,000,000 $5,000,000 ---

2,000,000 2,000,000 ---

9,518,000 9,518,000 ---

1,600,000 3,500,000 +$1,900,000
11,000,000 11,000,000 ---
7,000,000 7,000,000 ---
15;000,000 15,000;000 ---
51,118,000 53,018,000 +1,900,000
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Buildingon previoushealthservicesresearch,theNationalCenterhas estab-

lisheda researchand developmentprogramdirectedto creating,introducing,
testingand evaluating the essentialcomponentsof comprehensivecommunityhealth
caredeliverysystemsthatwill increasethe supply,improvethe distribution,and
moderatethe costof healthservices.

The problemsand approachesof the R&D programare developedthroughconsul-
tationwith privateand publichealthcareproviders,both institutionaland indi-
vidual,third-partypayers,consumers,and university-basedspecialistsand re-
searchersin healthcareorganization,deliveryor financing.The Centeralso
maintainsworkingliaisonwith otherprogramsof HSM, DHEW,and otherfederal
agenciesconcernedwithhealthservices.By thesemeans,programareas,major
projects,and otherprincipalaspectsof the programare defined,focused,and
keptundercontinuouscriticalreviewand appraisal.

The NationalCenter’satrategyfor carryingout its R&D programconsistsof
the developmentof prototypecommunityhealthservicesaystems. The systems
approachcallsfor identificationand examinationof the inter-relatedcomponents
whichconstitutecommunityhealthcareand modificationof thesecomponentsin
orderto maximizetheirindividualand jointcontributions.The majorcomponents
whichhavebeen identifiedfor specialattentionare new typesof healthmanpower;
evaluationof healthcare financingmechanisms;costcontainmentthroughinnova-
tiveinstitutionalarrangementsand insuringqualityof care;the developmentof a
cooperativeFederal-State-localhealthstatistfcasystem;costeffectivetech-
nology;and communityhealthservicesR&D.

In addition,in 1973the Centerwillbeginto developits secondgeneration
R&D programs. Buildinguponits currentR&D programand the commitmentof HS~
to integrateits serviceand developmentprograms,thiswill lead to the HSW R&D
strategyfor systematicallyintroducingat Stateand regionallevelsthe tested
organizational,manpowerand technologicalinnovationthatpredictablywillbring
aboutconstructivereformin healthservicesdelivery. Thtanationalimplemen-
tationstrategywill providethe mechanismsneededto assurethe attainmentof
the intendedpurposesof financialentitlementlegislation.

Data frumthe variousstudieswill be combinedin designsfor R&D projects,
whichtillput into effectand testthenew planningand developmentmethoda. It
is expectedthatseveralalternativepatternaof planningand developmentwillbe
offeredfor evaluationto States,regions,and localities.Both the planning
studiesand the implementationstudieswillemphaaizethe developmentof cost/
effectivepreventiveheaithservicesthroughthe creationof WIOaand aimilar
healthservicesorganizations.Planningand implementationstudieswillbe carried
out with involvementof CHP and ~ agenciesand personnei,and the Regional
Offices. The NationalCenter will designand guidestudiesand providetechnical
assistanceand financialsupportfor key R&D projects.

To supportthe R&D effort,theNationalCenteris requestinga budgetof
$53.018.000for grantsand contractsin 1973,an increaseof $1,900,000over the
1972
tive
high

1.

level. The-increasewill supportthe continueddevelopmentof-thecoopera-
Federal-State-localhealthstatistic system. Specifically,the following
priorityR&D programswill be supportedin 1973.

HealthServicesfinpower

It is esttiatedthatsome200 physician’sassistantprogramsof the
widestpossiblerange of typesmay now be in existenceor in somestageof
development.The proliferationof many differentand uncoordinatedprograms
may causegreatconfusionand be disruptiveto the attemptsto use thesenew
typesof healthmanpowereffectively.

tireover,few of the currentphysician’sassistantprogramsaddress
themselvesto anythingbut the numericalshortage f physicians.It ia not
clearthatphysician’sassistants,who must functJ n underthe supervisionof



J.25
licensedpractitioners,will be ableto relievethe shortage.This cannot
occurif requirementsfor supervisioncausethemto distributethemselvesin
accordancewith the existingpatternof physiciandistribution,whichre-
flectsover-concentrationin certainmedicalspecialtiesand in affluent
populationcenters.

In addition,the kindof trainingnow beinggivento physician’sassis-
tantstendsto assumethatestablishedpatternsof medicalpracticeand
organizationwillremainunchanged.Littleattentionia givento coming
technologicaldevelopmentsand new formsof healthcareorganization,which
willundoubtedlyhavea pronouncedinfluenceon the dutiesto be performed
and the skillsrequiredby the physician’sassistant.A climateof accept-
anceof the physician’sasaistantunquestionablynow exists. But answersto
thesebaaicquestionsmust be foundbeforewe canmove effectivelyto develop
the potentialwhichthe physician’aassistantappearsto offer.

Severalprojectscurrentlysupportedby the NationalCenterare devel-
opingand evaluatingphysician-extendermanpowerwhichcan be used in normal
practicesettings,grouppracticeclinicsor remotehealthcarecenters
linkedto medicalsupervisionby radio,television,or specialtelephonic
connections.Thesedemonstrationsare beingevaluatedby uae of procedure
whichwill permitdirectcomparisonsof results. The UniformNational
EvaluationProtocolincludesthe effectsof introducingphysician’aassis-
tantsin varioussizedmedicalpracticeson the costsand qualityof care,
patientand physiciansatisfaction,delegationof taaks,and relationships
with otherhealthprofessionals.Recruitment,selectionand curriculumare
alsobeingstudied.

This evaluationis now underway with six~DEX projectsas well as with
the Center-sponsoreddemonstrationsof the familynursepractitioner,school
nursepractitioner,the pediatricnursepractitioner,thenursemidwife>and
the dentalauxiliary.Data ia beinggatheredin 25 atatesfrom200 Coop-
eratingmedicalpracticeswhichrangein sizefrom solo-generalpracticesto
large-scaleurbangroupclinics. Ways in whichphysiciansproductivityis
beingincreasedis beingdocumented:Preliminaryfindings,basedon a random
sampleof 3,000casesfrom 20 solofamilypracticesshowa potentialsavings
of approximately20% of physiciantime throughassignmentof patientsin
certaindiagnosticcategoriesto primarycontactwith onlythe nurae.

In 1973,demonstrationsand uniformevaluationof mid-levelmedical
workerswillbe extendedto a totalof 35 states. Comparabledatawillbe
availablein sufficientquantityto permitassessmentof the costeffec-
tivenessof mid-levelworkers. By the end of 1973,the licensureand cre-
dentlalingissueawill be s~fficientlyanalyzedto suggestguidelinesfor
nationalpolicy,whichwill supplementand expandthosetransmittedto the
Congressby the Secretaryin June 1971. (Reporton Licensureand Related
HealthPersonnelCredentialing)

In 1973,R&D emphasiswill shiftto problemsof multiplealternative
staffingpatternsin regionalizeddeliveryprogramsand in grouPpractices~
including~OS.

h estimated$5,000,000willbe used to aupportmanpowerstudiesin 1973.
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II.

III.

HealthtiintenanceOrganizations- Evaluation

The NationalCenteris supportinga varietyof projectsrelatedto
research,developmentand evaluationof HealthbintenanceOrganizations
(HMOS). HMOSwillbe studiedwith respectto auchfactorsas enrolledpop-
ulation,benefitstructures,utilizationpatterns,monitoringof services,
costsand qualityof careand financingmechanisms.A provisional~0 data
monitoringplan is beingdevelopedin 1972and will be readyfor installation
and evaluationin 1973.

The uniformnationalevaluationprotocolunderdevelopmentcan be used
by Federaland privateagenciesto evaluatethe benefitsof the HNO formof
healthservicesdelivery.The protocolwillbringtogetherin one technique
the severaldifferenttypesof measurementsneededto assessthe net effects
of HNOS,suchas the breadthand continuityof servicesdeliveredto people,
the qualityof the services,the resourcesrequiredby the~0, and the costs
to individualsand familiesand to supportingpublicand privateprograms.
Thiswillmake possiblea comparisonof HNO costsand efficiencywithother
formsof medicalpracticeorganization.

In 1973an estimated$2,000,000willbe used to supportthe evaluation
of HealthMaintenanceOrganizations.

HealthCare Institutions,Costsand Financing

A. Costsand Financing
The costof medicalcarecontinuesto increaseat a fastpace;by the

end of fiscal1971the bill for theNation’shealthcarehad risento $75.0
billion,7.4 percentof the GrossNationalProduct. m theaverage,each-n,
womanand childin the UnitedStateswaa paying$358.00annuallyformedical
care,an increaseof $31.00per personoverthe previousyearalone. As a
rssult,consumershave difficultypurchasingcomprehensivehealthcare
coverage,or evenworse,theyare completelydeniedmedicalcarebecauseof
its costs. It is obviousthatcostsmust be effectivelycontrolledif
significantprogressis to be made in the improvementof the deliveryof
healthservicesto the population.

An ongoingstudyof TitleXIX in the Stateof Californiaia comparing
the quality,use and costsof careamongsix differentformsof physician
organization.The use and costspatternsdifferdependingupon the degreeof
physicianresponsibilityactuallyexertedin maintainingsurveillanceover
the appropriatenessand qualityof care.

The provisionand utilizationcf medicalservicesoftenrequiressub-
stantialcoststo patientswhichare not reflectedin dollarexpenditures,
e.g.waitingtimes,traveltimesand costs,and timeand effortinvolvedin
patientparticipation.Thesecostsare likelyto increasein the eventof a
substantialincreasein insurancecoverage,resultingin littlenet changein
accessto many populationgroups. Researchand developmentis beingunder-
takenin thesenon-monetarycostsincludingthemagnitudeof suchcosts,
theireffecton patientbehavior,and possibilitiesforreducingthe levelof
thesecosts.

The NationalCenteris supportinga majorstudyof the efficiencyof
alternativeorganizationalformsfor the deliveryof ambulatorycare,in-
cludingprepaymentplans,fee-for-servicegrouppractices,and traditional
SO1Opractice. The studyfocuseson economicaspectsand implicationsof
medicalorganizations,use of non-physicianpersonnelin new ambulatorycare
systems,and problemsin the definitionof priceand productivityindicesfor
suchsystems. It is expectedthatpreliminarydatawillbe availablein the
summer of 1972. Theseanalyseswill serveas a basisfor fundamentaldeci-
sionsaffectinggovernmentsupportof variouamodesof practice,includingthe
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developmentand implementationof ~Os.

B. Institutions !
The costsof hospitalcarecontinueto risemore rapidlythan the costs

of any othercomponentof the healthcareindustryand twiceas fastas the
overallcostof living. The NationalCenteris deeplyinvolvedin research
and developmentdirectedto costcontainmentprojectswhichare intendedto
producenationallyapplicableresults. It is thenationwideinstallationof
the new proceduresthatwillmoderatecostincreases,improveinterinstitu-
tionalrelationshipsand reduceunnecessaryhospitalization.The R&D pro-
jectsencompasshospitalsand othercareinstitutions.

Simplifyingadministrativeproceduresin hospitalshas greatpotential
for reducingcostsof healthcare. Two approachesto simplification,each
of whichis beingevaluatedon a nationalbasis,are:

,
1. Implementationof an all-inclusiveratechargingand reimbursement
procedurein hospitals.Insteadof chargingfor eachspecificitem,
hospitalswill establishaveragecostsin typicalpatientcategoriesand
thenbilleachcarrieror agencyor patientthe appropriatestandard
dailyrate.

2. Establishmentof a nationallyaccepteduniformhospitaldischarge
abstractand comon insuranceclatidata. Thisproject,currently
beingtestedin fivecommunities,will facilitateanalysisof hospital
costsin relationto the numberand typesof patientsservedand to the
sizeand typeof hospital. Thiswill for the firsttimepermitnation-
widecomparisonsof hospitalizationexperienceby lengthof stay,
diagnosis,medicalprocedures,age, sex,sizeof hospital,and other
variables.In the, it will provideusefuldata for determining
communityneedsfor additionalhospitalbedsand forothertypesof
services,suchas nursinghomebeds and outpatientfacilities.

Previousstudiesof bothapproachesto costmoderation,indicated
potentialsavingsof hundredsof millionsof dollarsannuallyif the pro-
cedureswereadoptedby all hospitalsand acceptedby third-partypayers.

Savingscan alsobe realizedby reducingmanagementoverhead,better
utilizationof skilledmanpowerin shortsupply,avoidingthe duplicationof
facilities,equipment,or servicesthroughsharedservices amongsimilaror
diversetypesof facilities;mergersof facilitiesinto one commoncorporate
i&entity;agreementsamongdifferenttyFesof facilitiesto insureappro-
priateplacementof patientsrelativeto theirneeds;and formalrelation-
shipsbetweenambulatorycarefacilitiesand hospitals.

1, A majornationalstudyof hospitalmergers and sharedservicesis
beingmade by theHealthServicesResearchCenterjointlysponsoredby
the AmericanHospitalAssociationand NorthwesternUniversity.The
Centeris supportingan evaluationof the integratedhealthcare facil-
itiesestablishedby the SamaritanHealthService,Phoenix,Arizona.
Specialattentionis givento the efficienciesresultingfromcommon
managementof groupsof hoapitalsand sharingof medicalservicessuch
as obstetrics,pediatrics,radiationtherapyand the like. Economies
resultingfromcentralizedpurchasing,laundry,foodservices,computer
services,billing,laboratorytestingand maintenanceare beingdemon-
strated. The potentialimpacton qualityof care resultingfromsharing
of clinicalserviceswill alsobe evaluated.In addition,insights
gainedin the Samaritanstudyhavebeen incorporatedin two publications
dealingwithhospitalmergersand sharedserviceswhichhavebeenmade
availableto the hospitalcommunityon a nationalbasis.
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Althoughstudiesof the differentformsof arrangementshavebeencom-

pletedor are in progress,availablereportsdo not permita preciseestimate
on a nationalscah of themagnitudeof potentialcostreduction.The evi-
denceis clear,however,thatcostsavingswillbe achieved.

The resultsof theseanalyseswillbe publishedin the formof R&D guide-
linesfor commmities,systemsor institutionswho wish to testthesemethods
of implementinginterinstitutionalarrangements.

In 1973,an estimated$9,518,000willbe uaedto supportstudiesin the
areaof healthcare institutions,costsand financing.

Federal-State-LocalHealthStatisticsSystem

Rationaldecisionmakingfor any substantialinvestmentrequiresreliable
baselineand trenddata. Thisis particularlytrueof thehealthcaresystem,
whichhas been undergoingtremendousexpansionin recentyearswithoutatten-
dant refinementof its data-gatheringand handlingmechanisms.In an era
when the healthcare systemhas investmentsfromall sectora,and~ Particu-
larly,when thereappearsto be greatmeritand emphasisupondecentralization
of as much decisionmakingas possible,a cooperativeFederal-state-local
healthdata systemis tiperative.

Leadresponsibilitytithinthe HealthServicesand MentalHealthAdmini-
strationfor the researchand developmentphaseof the programis locatedin
the NationalCenterforHealthServicesResearchand Development.Thispro-
ject is beingdevelopedjointlywith the NationalCenterfor HealthStatis-
ticswhichhas responsibilityfor the implementationof the system.

Consistentwith currentnationalpriorities,the cooperativesystem
givespriorityattentionto dataneededfor the planning,operation,manage-
ment,and evaluationof healthservicesdelivery. If individualaccessto
healthservicesis to be improved,whilemaintainingqualityand containing
costs,thehealthcaresystemcannotcontinueto operatewithoutadequate
knowledgeof its effectsupon the healthof the population.The Cooperative
Federal-State-LocalHealthServicesData Systemmust serveto coordinate
data-collectionactivitiesat variouslevels,fromindividualpatientcareto
local,State,and nationaldecisionmaking. Emphasis,therefore,is placed
on developingan intimateworkingrelationshipbetweenthe datasystemshealth
servicesdeliverysystems,and local,State,and Federalgovernments”

The systemwill be developedthroughthe use of standarddefinitions,
standardmeasurementsfor qualityof perfor~nce>and standardProceduresfor
the collection,processing,and analysisof he21thdata. The systemshould
providedatawhichwill accuratelyand adequatelyreflect(1)the physicaland
mentalhealthof the people,(2)the use of ambulatorY~hosPital$and long-
termcareservices,includingpreventive,diagnostic,curativeand rehabili-
tativeservices,(3)the costof theseservices>(4)the availablehealth
resources--facilities,manpower,and services,(5) the characterand quality
of the environmentas it relatesto health,(6)the basicdemographic
characteristicsof the population,includingpatternsof familygrowth,
births,deaths,etc.,and (7) theknowledge,Practices,and attitudestoward
healthand healthcare.

In 1973,an estimated$3,500,000willbe used to supportthe R&D phase
of thiscooperativeproject,an increaseof $1,900,000overthe 1972level.
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v. PerformanceAccounting

A. QualityAssuranceand Review
The NationalCenter,workingin cooperation\iithtkcRegion~l!?cdical

s Program,has supportedbasicresearchand developmenton the-qualityof
medicalcareand on improvingmethodsof measuringand monitoringquality.
In 1971,theNationalCenterbegansupportof experimentalmedicalcare
revieworganizations(EMCROS)by eightStateand countymedicalsocietiesto

t

reviewthe qualityof healthservicesdeliveredby all providersin specified
geographicareas. In 1972,theseexperimentalorganizationsare beingex-
tendedto 10-12sites. The purposeof theEMCROis to developand test
alternativemethodsfor conductingobjectivepeerreviewof the content,
appropriatenessand qualityof medicalcare. Thosewhichprovesuccessful
will be prototfiesfor implementationof ProfessionalStandardsReview
Organizationslegislation.Reviewmechanismswill encompassofficeand hos-
pitalcare,nursinghomedruguse,drugutilizationreview,criteriafor
admissionto hospitalsand long-termcarefacilities.

Healthprofessionsotherthanmedicineare to participateand establish
reviewmechanisms.The publicis to be appropriatelyrepresentedin the
reviewprocessat a suitablelevel. The eliminationof medicalcareand pro-
cedureswhichare unnecessary,withoutcompromisingqualityof careis a
necessaryobjectivein the effortto containcosts. The qualityassurance
programseeksto achievethiseffectwhilealsoimpactingon the deliveryof

q

care to insurean acceptablelevelof quality.

IR 1973,the Centerwill expandresearchand developmentin two partsof
the futurequalityassurancesystemwhichhaveas yet receivedlittleat-

8

tention. Theseare measuresof outcomeof medicalcare,and methodsfor
developingand installingin officepracticeand hospitalsthe patternsof
medicalpracticewhichreasonablyassurehighqualityoutcomes. The results
of the basicresearchpreviouslysupportedand of thesenew studieswill

a

providethe methodsfor qualityassurancein HMOS,as wellas in all other
formsof providerorganizations.

B. HealthServicesData System
Developmentalprojectshavebeen initiatedand will continuein selected

a communities-withtheg~al of establishingcontinuingand flexiblesystemsfor
makingavailableand usinghealthservicesdata in the planning,operation
and evaluationof healthservicesdeliveryprograms.

4
In the short-run,theseeffortswill be focusedon providinginformation

for evaluatingWperimentalHealthServicesDeliverySystemsand Health
MaintenanceOrganizations.Datacollectionactivitieswithinthe experi-
mentalcommunitysystemsand the HMOS occurconcurrentlywith the planning

u;.. and development-of thesenew organizationsand will relatespecificallyto
theiractivities.Comparisonand evaluationof the variousdata efforts
producedduringthe developmentof theseactivitieswillbe carriedout with
a view to determiningthemost usefuland leastcostlymeansof gathering

8

and evaluatinghealthcaredata.

Initialattentionis beinggivento developinga communityprofilefrom
censusand otherdata. The firstcomponentsof the data syatemare the
householdsurvey,hospitaldischargeabstractdataand methodsfor obtaining

9

informationon cashflow. At a latertime,attentionwill be givento de-
( signingan encounterformfor ambulatory caredataand for methodsof col-

lectingdata for qualityassessment.The baaicdataelementswill inc%ude
descriptiveinformationsuchas demographicinformation,communitysurveys

m

and dataon manpowerand facilities;ambulatorycaredata;hospitaldischarge
data;qualityassessmentdata;and financialdata. The hospitaldischarge
abstractsand ambulatorycare surveys,togetherwith otherutilizationdata,
are beingdevelopedfor furtherimplementationand evaluationwithinthe

8

contextof the Federal-State-localhealthservicesdata system,whichis
beingjointlydevelopedtith the NationalCenterfor HealthStatistics.
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Theseprototypehealthservicesdata systemsare beingdevelopedand

evaluatedin fourlocations.TWO,RhodeIslandand Coloradoare statewide;
tw othersare localeffortsat Livingstonand San Joaquinin California.
Ttietablesfor componentdevelopment,implementation,evaluationand modifica-
tionhavebeenestablishedat all fourlocationsand the expectationis that
healthservicesdata systems,includingsurvey,ambulatory,fundsflowand
uniformhospitaldischargecomponentstill be in operationby May 1973. Tech-
niquesfor demographicanalysisof existingcensusdatawillbe availableby
December1972.

A similardatacollectionefforttillbe undertakenin orderto monitor
and evaluatethe performanceof HealthMaintenanceOrganizations.Standard-
izeddata systemstillbe installedin experimental~Os and ~0-like instal-
lations. These.ti}lbe more formalmanagementinformation8Y8temS,fOr inter-
nal managementand‘controltithinthe HMO.as well as providingfor effective
and objectivereviewby outsideauthorities.The datacollectedwillprovide
for the continuousmonitoringand periodicevaluationof perfo~ancewithin
individualHMOS and for comparisonbetween~Os.

c. NursingHome Improvements
In 1972the DHW receiveda supplementalappropriationto implementthe

President’srequestthatnew initiativesbe takento improvethe generalcon-
ditionsof the Nation’snursinghomesand extendedcare.facilities.The
NationalCenterreceived$900,000to supporta new R&D effortwith respectto
nursinghome standardsand quality.

The R&D approachtill: (1)improvethe techniquesof qualityperformance
assessmentof nursinghomesto enableinspectorsto detectdeficitsin patient
careand environmentalhazards; (2)introducenew typesof mid-levelmanpower
suchas nursecliniciansand physicianextenderpersonnelto augmentthe phy-
sician’scareand providemedicalmanagementsupervision;and (3)designa
data systemthatwouldprovtdea systematicinter-agencydatajreportsharing
and tiplementationplan. The latterwouldachievea uniformrninfiumcoredata
set compatibletithdatausedby otheragencies.

In 1973, an estimated$11,000,000will be used to supportstudiesre-
latingto qualityassuranceand review,~CROs, data systemsdevelopment,and
otherevaluationactivities.

IV. HealthCareTechnology

The projectsundertakenby the NationalCenter’sTechnologyDivisfonare
directedto the issuesof cost-containment,efficiencyand productivityin the
deliveryof healthservices.Theseprojectsemploystateof the art computer
techniquesto: Automatecertainservicefunctions;processdata to improve
the clinicalmanagementof patients;and providemanagementinf’or~tionto ~-
provethe operationof healthcarefacilities.

Healthcaretechnologyresearchand developmentia directedto four
areas:

1. Medicalinformationtechnologyincludeswork in hospitalinformation
systemsand medicalsignalprocessing.The currentstrategyie to sup-
porttwo approachesto the developmentof hospitalinformationsystms.
One capitalizeson the sizeablepublicand privatemoniesalreadyinves-
ted in achievinga workabletotalhospitalinformationsystem(HIS).
,Thisevaluationassessesthe impactof HIS on manpowerrequirements,
-levelof skills,lengthof stay,qualityof care,cashflow,inventorY
and fiscalcontrols. The secondis basedon time sharedcomputerswhich
make feasiblea shared,modularhospitalinformationsystem. This ap-
proachsupportsa groupof cooperatinghospitalsto implementmodulesof
the”systemand sharecostbasedon computertimeutilization.Bothof
theseapproachesare currentlyundergoingthe testof demonstrationand
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a

objectiveevaluationin operationalsettings.

The hoapit~linformationsystemat theMassachusettsGeneralHos-
pitalutilizesin a modularfashionsmallcomputersand the MUMPSlan-

S

guage(a high-levellanguageinterpreter).Severalexamplesof economies
achievedwith individualmodulesare available.For example,the Census
and Bed Controlfiduleat FraminghamUnionHospitalin Massachusetts,re-
quiringdailyphysicianupdatingof estimatedlengthof stay,resultedin

a

a 14% increasein bed utilizationfor the 150medical/surgicalbedsof
this288 bed hospital.Withdailychargesat $75per day, thismodule
thusresultedin an increasedcashflowof $1,500per day,whichcalcu-
latedon a yearlybasis,produced$500,000of incometo offsetfixed

9

operatingcosts. Othermodules,suchaa radiologyand pharmacy,may
achievecosz savingsthroughrationalizinginformationflowwithinthese
departmentsand thusfacilitateoptimalresourceallocation.

n 2. AutomatedhealthmaintenancesystemsR&D includeprojectain labora-
toryautomationand screeningand diseasedetectionand screening.Two

.. projectsare currentlybeingsupportedwhichsuccessfullydemonstratethe
use of computersin improvingthe operationof the clinicallaboratory.

u

The new activityplannedin thisarea is to explorethe feasibilityof
extendingautomationtechniquesintothemicrobiologicallaboratory.

. Developmentalworkon mass screeningdeviceswill continuefor whitecell
differentialcounts,sputumcytologyand ECG analysis. Theseare clini-

R

callyimportant,highvolumeactivitiesthatare laborintensive.Auto-
mationof thesetestswouldresultin significantcostreductionand con-
servationof skilledmanpower.

a Privateenterprisehasmovedin to furtherdevelopmentand expansion
of many of the TechnologyDivision’sprojects. For example,the automa-
ted ECG programdevelopedby the Divisionis the focusof an ECG Data
POO1 supportedby more thanone hundredmembera,largelYfrom thePrivate

8

sector. The studiesshowthata 75% savingsin physicianmanpowermay be
achievedby usinga computerassistedECG analysisprogram. On a
nationalscale,thiswouldfreean esttiated1,300cardiologistsfor
directpatientcare. Equallyimportant,this sYstemimProvesPatient

a

careby providingrapidaccessto a correctECG interpretationin medi-
callyundeservedareas. Thisprojecthas progressedto the pointwhere
it is providinga valuableserviceto a communityof hospitalswithinthe
cityand the outlyingregionssurroundingDenver.

a

Thisactivitywhich
was initiallyfundedfor threevearsaa a demonstrationwill be complete-
ly selfsupportingin 1973.

3. Technologyfor Logisticsand Data~Ystems. Data Systemactivities

~

——
are directedtowardthe designand developmentof computersystemsfor
handlingmedicaltransactionsand claimsdata. One suchcontractia a
pilotatudyfor the On-LineMedicaidClaimsProcessingfor the entire
Stateof fiabama.

8 In the areaof medicallogistics,the deliveryof healthservices
to remoteareashas been identifiedaa a problemof significantacopein

@

whichexistingtechnologyofferspossiblesolutions.One suchpossible
solutionis the use of picture-phonesand closedcircuittelevisionto
extendmedicalsupportto healthservicespersonneland facilitiesoper-
atingin remoteor isolatedlocations.An activityto explorethese

@

possibilitieshas been initiated.

8



WI.

132
4. ~bulatory Sertices.Priorityis givento increasingproductivity
and efficiencyof the physicianin the individualoffice,grouppractice,
or clinicsettings,wherein factthe majorityof healthcare in this
countryis delivered.Significantgainsin ambulatorycaremanagement
can be made throughautomatingmedicalrecordsystems,medicalhistory
acquisition,and providingphysicianconsultativesupport. Msjorpro-
jectsin thesecategorieswill be subjectedto a nationally-basedassess-
ment in orderto concentrateR&D on thoseapproacheswhichpromisethe
bestpay-offsin savingsof physiciantde and increasingproductivity.

The automatedhistoryis consideredthemost probablecost-effective
vehicleforbringingthe time-sharedcomputerterminalintothe physi-
cian~soffice. ~is versatilecommunicationdevicewill permitsuch
innovations’inthe officeas computeraideddiagnosis;drug interaction
warnings;educationalmaterialsand treatmentplans;specialinstructions
in diets;patientschedulingto hospitals,clinics,and laboratories;
communicationtith hospitalinformationsystemsthatwill allowentering
of preadmitdata,reviewof patientcharts,and enteringof medical
orders;and record,billing,and accountingfunctions.

In 1973,an estimated$7,000,000tillbe used to supporthealthcare
technologyresearchand development.

HealthCareSystems

The NationalCenterforHealthServicesResearchand Developmentsupports
the implementationof modelhealthcaredeliverycommunitysystemswhich
stresspreventivemeasures,ambulatorycare,improvedfinancingmethods~and
improveduse of manpowerand technology.

A. E~erimentalHealthSerticeDeliverySystems. The ‘healthcaredeliverY
system”in the UnitedStatesconsistsof practitioners,atiinistrators,
financers,consumers,and privateand publicagenciesat all levelsand fre-
quentlyhavingoverlappingjurisdictions.It is oftenimpossiblefor a commu-
nityto allocateresourcesformaxtiumcommunitybenefitbecauseconflicting
or competingprogramsmay providemultiplesponsorshipfor someservicesox
beneficiarygroups,whileotherdesirableservicesand needybeneficiariesare
not coveredby any program.

In responseto thissituation,theHealthServicesand MentalHealth
Administration,throughthe NationalCenterfor HealthServicesResearchand
Development,is supportingthe creationof experimentalhealthservices
deliverysystemsfor entirecommunities.In 1971,the Centerservedas lead
agencyfor the cooperativeinitiationof ExperimentalHealthServicesDeliverY
Systems(EHSDS),in 12 urbanand ruralcommunitiesacrossthe UnitedStates,
includingthe Statesof Vermontand Arkansas. Up to eightnew EHSDSwillbe
startedin 1972.

Theseare voluntarilyestablishedprojectscoveringentirecommunities
or stateswhosepurposesare to:

1. Establisha voluntarymanagementcapabilityreflectinga balanceof
controlbetweentheproviders,third-partypayers,Politicalele-
ments,and the public.

2. Assureaccessto the systemby all inhabitantsof the area.
3. Assurethe qualityof carein the componentorganizations.
4. Evaluateperformanceof the systemin termsof communityneeds.
5* Combinepublicand privatefundsto increaseaccess,moderate

costincrease,and insureadequatequalityof care.

The NCHSRDis evaluatingthe EHSDSprogramand assistingEHSDScommuni-
tiesin developinga?uniformhealthservicesdata system. Innovations,
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researchand developmentelsewhere,willbe installedand
E~mples are new manpowertypes,financingarrangements,
techniques,and cooperativearrangementsamonghealthcare

The EHSDSprogramreflects,at the nationallevel,a commoneffortby
all HS~ programs. It includesthe developmentof jointfundingof these
large-scaleprojectsto tiprovecommunityhealthcaredelivery. The EHSDS
programalso involvescoordinationwithotherHEW agenciesand with other
Federaldepartments.

At the communitylevel,the EHSDSprojectsfirstestablishand then
determinewhethera managementstructurecan improveperformanceof the
healthservicesdeliverysystemin improvingacceesto carefor the entire
communityat reasonablecostand of assuredquality. ~jor considerationis
givento redirectingprivateand public(Federal,regional,Stateand local)
sourcesof fundsmere effic%cnt~y,z;ldto ill~=gLaLiilgcuwullityServicee.

The R&Dwill be supportedfor a limitedperiodonly. Mote efficientuse
of existingdollarflowwillenableeachsystemto supportthenecessarystaff
and specialactivities.The servicemoneyflowingthroughthe communityin-
cludesmedicare,medicaidor privateinsuranceas well as HEW funds.

B. Communityhealthservicesresearchand development.Communityhealth
servicesR&D Droiectsare carefullvselectedlaboratorieswithinwhichthe
separatemanp~we~,institutional,~inancingand otherR&D programsof the
NationalCenterare givenfinaltestof effectiveness.Each suchlaboratory
analyzesthe healthcarerequirementsof the population.inrelationto
existingresources.On the basisof this,R&D is conductedin installingnew
kindsof manpower,financing,ambulatorycare services,interinstitutional
agreementsand the like. Theireffectwillbe evaluatedin termsof increased
accessto, and utilizationof, healthservices,costs,and patientand pro-
vidersatisfaction.

One of the firatprototypesto emergeunderthisstrategyis Rhode
IslandHealthServicesResearch,Inc.,a non-profitcorporationwhichin-
cludesin itsmembershipthemajorhealthprovider,payer,and organizations
in the State. The developmentof thishealthservicescorporationis the
firststepin the creationof a statewidecomprehensivehealthservices
systemwhichwill incorporateresultsof the Center-supportedresearchand
development.

The Corporationis presentlyconsideringrevisedprogramsof ambulatory
carein the community,establishinga healtk,servicesinformationsystem,and
experimentingtithhospitalreimbursementmechanismsin whichall hospitals
will participate.Eachof thesechanges,if instituted,will be scientifi-
callyevaluated.Severalotherinnovationsare underdiscussion.The cor-
porationhas completedan analysisof its needsand is now studyingits health
servicesresources.The surveyof healthcareneedswillbe refinedand re-
appliedperiodically.

In 1973,an estimated$15,000,000willbe spenton 1) the developmentof
experimentalhealthserticesdeliverysystems;and 2) communityhealth
serviceresearchand development.

In summary,the NationalCenteris requesting$53,018,000for supportof its
researchand developmentactivitiesin 1973,an increaseof $1,900,000over the
1972level. The additional$1,900,000is requestedto supportthe cont~nueddevel-
opmentof a cooperativeFederal-State-localhealthservicesdata system.
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(2)Researchand

Traininggrants:
Non-competing

DevelopmentTraining

contin-
uations..............

New and renewalgrants..
Supplamentals...........

Subtotal...........

Fellowships:
Non-competingcontin-

uations..............
New grants..............
Supplemental............

Subtotal...........

Contracts:
Continuations...........
New contracts...........

Subtotal...........

Total......................

1972 1973
Esttiate Estimate

~ Amount No. Amount

43 $3,JJl,000 43 *3,JJI,000
1 67.000 1 67,000

Increaseor
Decrease

& Amount

-- ---
-- ---

(8) 150;000 (8) 150;000 -- ---
44 3,988,000 44 3,988,000 -- ---

62 574,500 62 5J4,500 -- ---
J1,500 J1,500 -- ---

(:) 30,000 (:) 30,000 -- ---
6J 6J6,000 6J 6J6,000 -- ---

2 166,000 2 166,000 -- ---
2 IJ0,000 IJ0,000 -- ---
4 336,000 : 336,000 -- ---

115 5,000,000 115 5,000,000 -- ---

As the developmentof new systemsfor the organization,deliveryand financing
of personalhealthservicesevolves,the focusof trainingactivitieswithinthe
NationalCenteris shiftingin anticipationof the researchand managementcapa-
bilitieswhichtill be required.

In 1972-19J3,a majoremphasisof the trainingprogramwillbe the develop-
ment of trainingin healthservicesmanagementand evaluation.Implementationof
the innovationsin healthservicesdeliverysystemsresultingfromthe Center’s
R&D programwill requiretrainingof new typesof managersand administrators.
Thesenew types,includingphysicians,hospitaladministratorsand othersfrom
non-healthbackgrounds,must be preparedto plan,implement,operateand evaluate
evolvingsystems, Experiencein healthservicesR&D is essentialin training
prcgramsgearedto producetheseskills.

This training,whileit may be conductedin an academicsetting,will not
be entirelydegree-oriented.It till emphasizethe developmentof quantitative,
analyticalskillsfor existinghealthservicesadministratorsto providein-
creasedmanagerialand executivecapabilities.It is not intendedsolelyto
developindependenthealthservicesresearch personnel, but will focus on mid-
careerexperiencedesignedto producetiprovedcapacityfor planning,more
rationalallocationof scarceresources,and knowledgeof processesfor syste-
matic,objectiveevaluationof the impactof innovationon the healthcare
delivery

The
programs

system.

19J3levelof $5,000,000will support48 awardsto institutional
and 67 individualfellowships.This is the samelevelas in 19J2.
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HealthServicesResearchand Development

Increaseor

(b)DirectOperations
1972 1973 Decrease

Pos. Amount Pos. bount Pos. Amount

Personnelcompensation
and benefits...............218 $3,675,000230 $3,968,000+12 +$293,000

Other~penses............... -- 2,223,000 -- 2,357,000 -- +134,000

Total..................2l8 5,S98,000 230 6,325,000+12 +427,000

The NationalCenterfor HealthServicesResearchand Developmentis responsi-
ble for the appraisaland evaluationof the effectivenessof healthservicesopera-
tionsand for developinga researchand developmentprogramthatis gearedto im-
provinghealthcarenationally.

The staffof theNationalCenterdevotedmajoreffortto designingand direct-
ing the strategicprogramof researchand development.The staffobtainshigh-
levelevaluationof all proposals,closelymonitorscontracts,reviewsresults,in-
formsthe professionalcommunityof significantprogressand identifiesthe next
stepsin researchand development.Considerabletimeand effortis devotedto
closecollaborationwith the investigators,providers,payersand majornational
organizations.

The staffof the Centeris organizedIntothreemajorprograms:

1. SpecialProjectsWD, addressinghighestpriorityproblemsthrough
short-termresearchand development.

2. Socialand EconomicAnalysiswith programsin the socialsciences,
economics,epidemiology,and legalmedicine;addressingfundamental
long-termissuesin healthcare.

3. HealthCar=Technologywhichencouragesapplicationsof advanced
instrumentationand automationto improvingthe deliveryof health
services.

The NationalCenteris requestinga programincreaseof 12 positionsand
$251,000in 1973. The increasais essentialfor theNationalCenterto furtherde-
velopthemanagerialand technicalcapabilityto carryout its large-scaleR&D
efforts. The increasedprogrameffortin the developmentof community-widehealth
servicesdata systemsrequirasadditionalpersonnelwith statisticaland computer
capabilityto develophealthstatussurveys,to monitordata systemsfor ambulatory
care,and to collectand analyzethe nationaldataresultingfromthisprogram.

The additionalincreaseof $256,000providesfor built-inchanges,whichis
partiallyoffsetby a decreaseof $80,000due to non-recurringprogramcosts.



ComprehensiveHealthPlanning

Increaseor
1972estimate 1973estimate Decrease
Pos. Amount Pos. Amount Fos. Amount

Personnelcompensation
and benefits............ 24 $546,000 49 $872,000 +25 +$326,000

Otherexpenses............ -- 25,389,000 -- 40.761,000 -- +15,372,000

Total............. 24 25,935,000 49 41,633,000 +25 +15,698,000

PlanningGrants

Personnelcompensation
and benefits............ -- 38,000 -- 38,000 -- --

Otherexpenses............ -- 24,962,000 -- 39,762,000 -- +14,800,000

Total............. -- 25,000,000 -- 39,800,000 -- +14,800,000

Subactivities:

(a)

(b)

(c)

(a)

Formulagrantsto
Statesfor comprehen-
sivehealthplanning.. 7,675,000 10,000,000 +2,325,000

Projectgrantsfor
areawidecomprehensive
healthplanning....... 13,200,000 25,100,000 +11,900,000

Projectgrantsfor
training,studiesand
demonstrations........ 4,125,000 4,700,000 +575,000

Total............ 25,000,000 39,800,000 +14,800,000

FormulaGrantsfor StateComprehensiveHealthPlanningAgencies

The PartnershipforHealthProgramintroducedthe conceptof comprehensive
healthplanningas a mechanismthroughwhich the planningactivitiesof health
and relatedelementscanbe lided togetherwithinthe States. Formulagrant
fundsare awardedto the 50 States,Districtof Columbia,and 5 Territoriesbased
on populationand per capitaincome. The fundssupportup to 75% of the costs
associatedwith conductingStatecomprehensivehealthplanning.

The 1970amendmentsto Title111 of thePublicHealthServiceAct containedin
P.L.91-515have led to expansionof Stateadvisorycouncilsto includerepre-
sentativesof theVeteransAdministrationfacilitiesandRegionalMedicalPrograms
operatingin the State. Stateagencieshave continuedto be involvedin planning,
prioritysetting,and specialstudiesthatin many caseshave led to recommend-
ationsto improveprovisionsof healthservices.For example,two Stateagencies
recentlyaccomplishedstudiesthatled to recommendationsfor expandedand improved
servicesto crippledchildren. Bothof theserecommendationsled to legislation
expandingand improvingtheseservices. OtherStateagencieshave recommended
environmentalvro~rsmssuchas solidwastedisposal.emer~encvmedicalcarepro-.-
grams,certificateof needprogramsto assure
facilities,and a varietyof otherprograms.

effective
Many have

r~viewof proposedhealth
been implemented.
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s Stateswill be continuingto placeemphaaisupon the settingof priorities
forhealthwithintheirjurisdictionsand makingrecommendationsfor the imple-
mentationof theseprioritieswithinthe State.

m ComprehensiveHealthPlanningis a continuousprocesswhichrequiresnot
only theparticipationof bothprovidersand consumers,but alsois equally
dependentuponclosecooperationof Stateand localplanningbo~ies. Thus,in

B

1973,many Stateagencieswillbecomeincreasinglyinvolvedin coordinatingthe
effortsof areawidehealthplannlngagencieswithintheirjurisdictionand working
tith themtowarda jointacco~lishmentof mutualobjectives.

a The continuingclosetiesof the Statecomprehensivehealthplanningprograms
to the Statepolitical,economicgnd socialsystemswill,in 1973,facilitate
the adoptionby the Statesof recommendedplanningprioritiesand recommended
alternativesfor the solutionof theirproblems.More andmore of the States

@

tillbe drawingtogetherthe categoricalprogramsin healthfor the purposeof
attackinghealthproblemsthroughjointefforts. As theyaccumulatemoreknowledge
and experience,Stateswillbe in a betterpositionto modifyor realignhealth
resourcesin orderto moreeffectivelycombatproblems. Statecomprehensivehealth

e

planningorganizationswill reviewand commenton a widerrangeandvarietyof
healthprojects.

The fncreaseof $2,325,000will allowStateagenciesto increaseprofessional

a

staffsby 25%,fromjustover 300personsto over 400. In addition,therewill be
an increasein consultationand specialstudiesto supporteffectiveplanning.
Theseincreaseswill enableagenciesto increasenot only theirmanpowerbut also
theirbreadthand scopeof skills.

s

A primaryemphasiswillbe for Stateagencies
to becomesubstantiallymoreinvolvedin assistingthe developmentof new area-
wide planningagencies.

(b)ProjectGrantsforAreawideComprehensiveHealthPlanning

It is essentialto thehealthplanningprocessthateveryareaidentifyits
healthneeds,inventoryresources,establishprioritiesand goals,and recommend
coursesof action. To assistpublicor nonprofitprivateagenciesin thisvital
effort,projectgrantswillbe awardedin 1973whichwill compriseabout60% of
the totalamountspentfor the purpose. The remainingfundswill be obtained
froma broadrangeof communityor localsources. The Federalsharemay reachas
high as 75% if the areshas been designatedas a povertyarea.

Daring1970and 1971,thenumberof areawideagenciesincreasedfrom93 to
158 agencies. The numberof theseagencteswhichhave finishedorganizingand
have launchedactiveplanningprogramshas Increasedto 110 and is expectedto
reach125by theend of 1972.

Recommendationsfromareawidehealthplanningagencieshavehad important
consequences.For example:

Hospitalmergershavebeeneffectedwithmore efficientservicesat lower
costresulting,unnecessaryfacilityconstructionhas been avoided,modernized
facilitieshavebeen developed,neighborhoodhealthcentershavebeen introduced
intocommunities,immunizationand screeningprogramshavebeen atarted,lead
poisoningpreventionprogramshavebeen designed,ambulanceand otheremergency
careprogramshavebeenoperationalized,citywaterand sewagesystemshavebeen
improved,and a vastarrayof otherserviceshavebeen improved.

As theseexamplessuggest,comprehensivehealthplanningagencieswork across
thewholerangeof healthconcernswith attentionpaid to personalhealth,mental
healthand environmentalhealth,as well as healthfacilities.Emphasisis placed
on the cost,availability,and accessibilityof healthcare. mile eachagency
definesits own agendain relationto the needsof its own communities,thereare
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commonalities.For example,more thanhalf of the operational
were activein drugabuseand alcoholismin 1972,and similar
be trueof otherhealthproblemsof currentconcern.

areawideagencies
percentageswould

In 1973therewillbe increasedemphasison reviewand commentof proposed
healthprogramsand facilities.Suchreviewand commentis now requiredby law
for Hill-Burton,W, and 314(e). In addition,thereare administrativerequire-
mentsfor reviewand commentby 314(b)agehcieson localapplicationsunder314(d)
and migranthealthapplications,and variousStateahave lawsrequiringadditional
reviewand comment,certificationof need, or evenapprovalof someapplication
by the areawidecomprehensivehealthplanningagencies.

The increaseof $11,900,000will provide$2,900,000for continuationcostsof
the 172 agenciesexpectedto be receivinggrantsby the end of 1972. Of the
balance,$5,100,000is includedto establishapproximately100 new areawide
agenciesand 20 new Stateassistedlocalcouncils.In addition$3,900,000is
includedto increasethe averageFederalshareto avoidfinancialdependenceupon
organizationswhoseactivitiesmustbe reviewedand commenteduponby 314(b)
agencies.

The followingtablereflectsthe actual/estimatednumberof 314(b)agencies:

AREAWIDECONP~HENSI~ HEALTHPLANNING
~ER SECTION314(b)

1. Numberof Areawide
PlanningAgencies

1969 — — _ —1970 1971 1972 1973

93 127 158 172 272

(a)Planning 7 36 90 127 158

(b)Organizational 86 91 68 45 114

2. Numberof State
AssistedLocalCouncils --- -- -- 8 28

% of Populationcoveredby Not
AreawideAgencies Available 55 65 67 8W

(c)ProjectGrantsforTraining,Studiesand Demonstrationsfor Comprehensive
HealthPlanning

Effectivehealthplanningis dependenton skilledhealthplanners- a resource
in shortsupply. To help remedythissituation,about400 graduateatudentswere
trainedin theprinciples,concepts,and techniquesof comprehensivehealthplan-
ning throughgrantsto 22 graduateinstitutions.Further,about400 localelected
officials,healthprofessionals,administrators,planners,consultantand policY
levelpersonnelwere trainedthroughten continuingeducationprogramsaimedat
‘upgrading-individualsalreadyinvolvedor connectedwith healthplanningin 1972.

me imvrovedabilitvof consumersto participatein comprehensivehealthPlan-.
ningis extremelyimportantto Its successand to
1,500consumerswere trainedin thirteenconsumer

The 1973requestwill continuesupport,ofthe
240 expectedto graduatetith advanceddegreesin

fosterth~tobjectiveabout
educationprogramsduring1972.

graduateprogramswith about
the springof 1973. It will also



supportaboutten continuingeducationprogramswhichwill reachabout600
individualsalreadyinvolvedor covnectedtithhealthplanning. Consumereduca-
tionprogras will be continuedandtill reachapproximately1,750people.

fie successof Stateand aretide planningwill dependto a largeextentupon
the availabilityof personnelsk%lledin healthplanningand on constructivecon-
sumerparticipationin healthptiing.

The increaseof $575,000forprojectgrantsfor training,studiesand demon-
strationswill enablethe universityprogramsto providean increasedlevelof
technicalassistanceto theplanningagencies.
emphasison the developmentof healthplanning

It will also
methodology.

allowgreater

E
8
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DirectOperations

Increaseor
1972estimate 1973estimate Decrease
Pos. Amount ?0s. Amount Pos. Amount

Personnelcomvenaatlon

s andbenefit.....,....... 24 $508,000 49 $834,000 +25 +$326,000
Otherexpenses............. -- 427,000 -- 999,000 -- +572,000

8

Total.............. 24 $935,000 49 $1,833,000 +25 +$898,000

The effortsof Federd, State,and localgovernmentsand theprivatesector
to improvesignificantlythehealthstatusof the individualhave fallenbelow

a

eqectations,in partdue to the lackof a planningprocesswhichlinkshealth
needsto healthresourcesat thevariouslevelsof communityhealthorganization.
This lackresultsin an inabilityto identifysuchorganizationalproblemsas

s

gapsin healthcoverage,deficienciesin financing,and rationalalternative
arrangementsfor patientcareas opposedto our presentlyfragmentedhealthsystem
and subsystem.The developmentof comprehensivehealthplanningagenciesat the
Stateand areawidelevelsprovidesa focuswhereplanningand analysiscanbe

s

undertakenand thoseinterested,both as providersand consumersof health
services,can participatein reachingmutuallysatisfactorydecisions.Through
the operationof thisplanningprocess,more systematicattentioncanbe givento
problems,communityhealthgoals,relationships,the developmentof alternative

#

solutions,and evaluation.One possibleoutcomewillbe a more integrateduse of
Federal,Stateand localresourcesto improvethehealthof thepeople.

The ComprehensiveHealthPlanningProgramdevelopsnationalpoliciesand

a

criteriafor use by theRegionalOfficesand providesguidanceand technical
assistanceto 56 Stateand territorialComprehensiveHealthPlanningAgencies
as well as the 172 areawideagenciesexpectedto be in operationby the end
of 1972. Sectton314(a)formulagrantsare supporting56 Stateand Territorial

s

ComprehensiveHealthPlanningagencies. In 1973,Section314(b)projectgrants
will support272 areawidecomprehensivehealthplanningagencies,100 of whichwill
be new with about28 specialgrantsmade to Statesto help provideplanning
assistanceto sparselypopulatedareas. In addition,theProgramdevelopsand

8

providesassistanceto projects,supportedunderSection314(c),whichtrain
participantsin the comprehensivehealthplanningprocess.

Programemphasisin 1973is on theprovisionof developmentalassistanceto

a

aid the largenumberof new 314(b)agenciesto achieves~lccessfuloperations,
and to meet the increasingdemandfromboth 314(a)and 314(b)agenciesfor Federal
help and guidance.

s 1973Increases

A net increaseof $898,000is requestedfor theseactivities.It includes
25 positionsand $495,000to increasestaffcapabilityto respondto Stateand

8

areawideagencies’requestsfor technicalassistanceand consultation.In addition,
$395,000is includedfor projectcontractsaimedat determiningvariouspatterns
of effectiveon-goingcomprehensivehealthplanningand makinginformationabout
themavailableto all 314(a)and 314(b)agencies.The totalalsoincludes$10,000

I

forbuilt-initems,partiallyoffsetby a decreaseof $2,000for two lessdays of
pay.

8



RegionalMedicalPrograms

Increaseor
1972Estimate 1973Estimate —Decrease

Pos. hount Pos. bount Pos. hount

Personnelcompensation
andbenefits........ 169 $3,157,000 194 $3,523,000 +25 + 366,000

Otherexpenses........ -- 140,745,000 -- 126,628,000 -- -14,117,000

Total............. 169 143,902,000 194 130,151,000 +25 -13?751,000

Introduction

The RegionalMedicalProgramsServiceprovidesa majormechanism
activitiesreauiredto enhancethe capacityof thehealthcaresystem
servicesof satisfactoryqualityto allbericans.

and supports
to furnish

RegionalMedicalProgramsService: (1)supportsgrantsand contractswhich
on a regionalbasisbringtogetherin a commoneffortthe localmedicalcenters,
hospitals,and otherhealthcarefacilities,healthcareprovidersand other
resourcesto systematicallyidentifyhealthproblema,commitments,and undertake
the solutions;(2) furnishesprofessionaland technicalassistanceand advice
to the RegionalMedicalPrograms,Statea,localcommunitiesand otherrelevant
healthagencies:(3)conductsprogramsthroughvoluntarycommitmentof regional
resourcesto bringaboutan increased, effectiveuse of medicalknowledge,make
more efficientuae of physicaland humanmedicalcareresourcesandhelp remove
barrierswhichimpedeentryof patientsinto thehealthcaresystem,maintaining
msjor focuaon thosediseaseswhichare the greatestcausesof morbidity,disa-
bility,and deathin the UnitedStatesand (4)facilitatesand providesprofessional
guidanceat the regionallevelto othergovernmentaland privateeffortsaimedat
improvingthe organizationand deliveryof healthcare.
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RegionalMedicalPrograms:

1 Increaseor
1972Estimate 19J3Estimate Decrease

a

(a) Grants& Contracts.. $139,300,000 $125,100,000 -$14,200,000

s The Administration’sproposednationalhealthstrategyis as follows:

1. Theremustbe assuranceof equalaccessto our healthcaresystem.

a 2. Supplyand demandfor healthand medicalservicesmustbe broughtinto
balance.

@

3. A purposefulorganizationof our effortsto improveefficiencymustbe
implemented:first,.byemphasizingpreventativeservicesand healthmaintenance
on a prospectiveand systematicbasis;second,by maintaininga reasonableand
understoodrelationshipbetweenexpenditureand carerendered.Costconscious-

1

ness and economyneed to be introducedby directincentives.

4. Finallywe must builduponour presentatrengthsin theNation’s
pluralistichealthenterprise.

a It is specificallythesegoalsthatRegionalMedicalProgramshavebeen
organizedand gearedto accomplish.RegionalMedicalProgramshavebeen
organizedas functionalconsortiumsof healthcareproviders,eachwith special

s

and specificresourceswhichcan be made responsiveto healthneeds. Theyare
alsostructuresdeliberatelydesignedto takeintoaccountlocalresources,
patternsof ~racticeand referrals,and needs. As suchtheyhavebeen important
forcesfor bringingaboutinstitutionalreformthroughchangesin theprovision

I

of personalhealthserviceand care.

Thismergerof providershas alreadyproducedsystematicapproachesto the
majordiseasesof theheartas well as cancer,strokeand kidneydisease. Several

s

regionshaveaccomplishedthepoolingof trainingresourceato more effectively
meet themanpowerneedsof each region, In someareas,healthmaintenanceprojects
are beingsupportedin a varietyof ways.

I For example,a prepaidhealthcareinsuranceprogramfor the residents
of Milwaukee’sinnercityhas been developedwith the assistanceof the Wisconsin
RegionalMedicalProgram. The CreamCityCommunityHealthCenterhas been
establishedby ninephysicianswho organizedintoa grouppracticeto provide

8

medicalservfcesfor thehealthcenterclientele.Technicaland financialassist-
ancewere providedby theW%sconsinRegionalMedicalProgramfor earlyplanningof
the Center. Grantsfundswere obtainedfromtheOfficeof EconomicOpportunity,
withWisconsinRegionalMedicalProgramassistance,to help aupportthe firstyear

I

of operation.The Centeris workingwithMedicaid,BlueCross-BlueShieldand the
MilwaukeeCountyMedicalSocietyto developa completelyself-supportingexperi-
mentalhealthmaintenanceorganization.

9 During1971and 19J2the affiliatedhealthproviderswith the aid of the
RegionalMedicalProgrammechanism,havepromotedand demonstratedat the local
levels,new techniquesand innovativedeliverypatternsthatleadto improved
accessibility,

B

efficiencyand effectivenessof healthcare. For instance,five
c-nity hospitalson thenorthshoreof Massachusettshavebegunhome care
programsthroughthe effortsof theTri-StateRegionalMedicalProgramand the
MassachusettsHospitalAssociation.Suchprogramswill providecontinuityof care

9

for hospitalizedpatientsafterdischarge,as well as reducethe lengthof
stay in the hospital. To date,one hospitalhas achieveda fullycoordinated
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home careprogramwith excellentmulti-disciplinaryinput. Threehospitalsare

B

planningto hire full-timenursecoordinatorsand have openeda much improved
informationinterchangewith the localVisitingNurseAssociation.One hospital
movedthe VisitingNurseAssociationrightintothe hospitalbuildingand also
appointeda full-timequalifiednurseas coordinator,

a In the ruraland inneGcityareasand in concertwith relatedFederal,local
State,regionalofficialsand programs,specificeffortshavebeen directedto

u

encouragethe providersof healthcareto make careavailableand accessibleto
thoseareaswherethereis a distinctscarcityof resources,As an example,in
the Stateof Washington,becauseof a physicianmanpowershortage,the isolated
communityof SouthBend and surroundingareaswere aboutto losetheirhospital

u

untiltheWashington/AlaskaRegionalMedicalProgramsteppedin to organize
community,State,and Federalinterestand resourcesto saveit. Not onlyare
new physicianslocatingin SouthBendbut additionalservicesbeyondthose
formerlyofferedarenow available.

a In 1972a granthas beenmade for a regionalcancercenterin Seattle,
Washington.

a HealthMaintenanceOrganizations- Assumingthatauthorizinglegislationhas
been approved,thereare likelyto be about350HealthMaintenanceOrganizations
in eitherplanningor operationalstagesby June 30, 1974. NearlyeveryRegional
MedicalProgramalreadyhas been involvedin the developmentof professional

s

activitiesat the locallevel. Becauseof theirproviderlinkages,Regional
MedicalPrograms,act as catalyticagentsto bringtogetherthe variouselements
of thehealthcaresystem,providean environmentconduciveto planning,and give
staffsupportand professionalguidance,whennecessary.In thisway, Regional

s

MedicalProgramssupportprofessionalorganizationswhichhave the potentialfor
becomingHealthMaintenanceOrganization. In addition,subsequentto the
establishmentof HealthMaintenanceOrganizations,RegionalMedicalProgramshave
activelyengagedin theprofessionalaspectsof planningformanpowerprograms,

s

mechanismsformonitoringthe qualityof care,ambulatoryand emergencymedical
careservices,centralizationof laboratoryfacilities,datasystems,etc.

RegionalMedicalProgramsis, withinpresentlegislativeauthority,alsopro-

s

tidingfundingthroughgrantsand contractsto supportthe planningand develop-
ment of HealthMaintenanceOrganizationsin 1972,

ExperbentalHealthServiceDeliverySystems- RegionalMedicalProgrma are

8

playingthe same catalyticrolewith respectto ExperimentalHealthService
De2iverySystems. Someare providingstaffsupportevenafteran Experimental
HealthSetice DeliverySystemcontracthas beensigned. For instance,the
interimdirectorof the projectin Boise,Idahoalsois an areacoordinatorfor

1

theMountainStatesRegionalMedicalProgram.

Programfor 1972.73

AlthoughRegionalMedicalProgramshavebeenmovingawayfromthenarrow
categoricaldiseaseapproachand the emphasison continuingeducationprojects,
the substantialincreasein fundsin 1972has providedthe impetusto substan-
tiallyspeedup thatredirection.

Goals

1. ManpowerDevelopmentand Utilization- Programsaimedat enablingexist-

8

ing healthmanpowerto protidemore andbettercareand trainingand more effec-
tiveutilizationof new kindsof healthmanpower. New fundswillbe uaed to plan
and developAreaHealthEducationCenters. Theaeprogramswhichfocuson improved
patientcaresertices,dependon affiliationsof hospitalsand othertreatment

I
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facilities,nursinghomes,juniorcolleges,etc.,usuallylinkedwith a university

8

healthsciencecenter,to improvemanpowerdistributionand to providethemissing
linkbetweenmanpowereducationand patternsof delivery.AreaHealthEducation
Centerswill be a sourceof manpowerforHealthMaintenanceOrganizations,
ExperimentalHealthServiceDeliverySystemsand othercomprehensivehealthcare

m systems.

AreaHealthEducationCentersand otherRegionalMedicalProgramfunded
projectswill emphasizeimprovedutilizationof new kindsof healthmanpower,

8

particularlyphysicianextenders,who can takeovermany of the traditional
functionsof thephysician-enablinghim to seemore patientswhile,at the same
the, loweringthe costof bare.

s Anotherimportantaspectof RegionalMedicalProgrameffortswill be to
encouragethe expansionof existingfamilypracticeprogramsand the establishment
of new ones. One importantspecificcontributionwill be to assistin identify-
ing internand residencytrainingsites (e.g.,preceptorship,grouppractices)

I

and settingup suchgraduatetrainingprogramsat the communitylevel. In
addition,RegionalMedicalProgramswill seekto favorablyinfluencethe distribu-
tionof familypractitioners-- thatis, to get themto locatein areasof greater
need-- by strengtheningtheprofessionallinkagesbetweenfamilyand speciality

e

practice,betweensmallcommunityhospitalsand largerhospitalsandmedical
centers. Theywill attemptto minimizeor removethe senseof isolationand
enhancethe professionalgrowthof theseindividualsthroughsuch effortsas the
partialsupportof circuit-ridingDirectorsof MedicalEducationservingseveral

n

smallhospitalsand the outreachprogramsof medicalcentersprovidingspeciality
consultationto familypractitioners.

2. New Techniquesand InnovativeDeliveryPatterns- Activitiesaimedat

B

improvingthe accessibility,efficiency,and qualityof healthcare. Theyprovide
opportunitiesto increasethe rateof implementationof systemsinnovations,new
technologiesincludingautomation,and changesin deliverypatterns,particularly
thosedevelopedthroughthe effortsof theNationalCenterforHealthServices
Researchand Development.

RuralHealthCareSystems

m New techniquesand innovativedeliverypatternshave allowedRegionalMedical
Programsto improveaccessto qualityhealthcareand provideemergencyservices
to Americansin urbanand suburbanareas. Thus far,however,no one has founda
way to adaptthe sametechniquessndpatternsof careto ruralareas.

a

Geography
has been the stumblingblock. For example,a ruralareaof SouthGeorgiaand
NorthernFloridawhichhas a staggeringnumberof seriousautoaccidentshas
round-the-clockemergencyservicefor the firsttimeundera GeorgiaRegional
MedicalProgramProject.

E In a typicalyear,December1, 1968to December31, 1969,therewere 1,618
motorvehicleaccidentson the sectionof HighwayI-75whichpassesthroughthis
Floridaresortarea. At thattime,allhospitalsin the areawere relyingon

I

practicingphysiciansto be calledon a rotatingbasisfor emergencies.Virtually
the onlyambulancesavailablewere thosefromlocalfuneralhomes,which,in most
cases,did not meetmedicalstandards.The populationof 200,000in landareaof

m

3,800squaremilesis servedby 96 physicians(thenationalaverageis 141
physiciansper 100,000population)and tenhospitalswith a capacityof 838 beds.

The projectstaffsand equipsround-the-clockemergencyroomsin two of the

1’

largerhospitalsand providesemergencyambulanceswith intensivecarecapabilities.
In addition,MoodyAir ForceBasehas agreedto providehelicopterambulance
serticein direemergencies.



Althoughprojectslikethisareworthy,theyare not comprehensivenor do they
begineitherto provideadequateemergencyservicesor to touchthemajorityof the
residentsof ruraland remoteareas. For the firsttime,ruralhealthcaresystems
willbe developedwhichwill have as theirlong-rangegoals:

a. The samequalityof careenjoyedby thoseAmericansfortunateenoughto
residein areaswherefavorabledistributionsof healthcareresourceaexist.

b. Primaryand emergencycarewithina
poorestof weatherconditions.

c. Carethatia not onlyavailableand
providedin sucha way aa not to encroachon

Comprehensiveruralhealthcaresystems

reasonabletraveltimeevenunderthe

accessiblebut alsocarewhichis
the dignityof the consumer.

will include(1)healtheducation
for the consumer,(2)primary/preventivecare,(3)emergencycare,(4)secondary
tertiarycare,(5)rehabilitationservices,(6)extendedcare,and (7)home care.

EmergencyHealthServiceaSyatema

Todaymore Americansrequirehospitalizationfor accidentsthanfor any other
diseasesexceptcancerandheartdisease. In the lastdecadethemortalityrate
formaleshas been risingwith increasingchangesin youngerage groupsprimarily
due to externalcausesincludingaccidentaldeath. Yet we spendlessthan1% of
the amountspenton canceror heartdiseasein alleviatingthisproblem. It iS
not surprising,then,thatadequateemergencycaresystemsare sadlylacking.

mat is neededare aystemswhichbringtogetherbettertransportation
services,communicationwhichwouldtiehospitals,transportationfacilitiesand
otheremergencyorganizationsintorapidresponseayatema,and emergencymedical
centerswith speciallytraineddoctorsand nurses. Thiswill reQuirea very
carefullydesignedplan of coordinationwhichincludesfiremen,police,highway
safetyofficials,mayors,governors,as well as thosewho mustprovidethe
professionaland technicalserticea.Thereia alsoan urgentneed for effective
publiceducation.

Emergencyl{edicalSysternaat a coatof $8,000,000willbe fundedin 1972. An
additional$7,000,000is requestedto allowthe fundingof additionalprojects
totaling$15,000,000in 1973. Thesewillbe implementedin majorcities,medium
size cities,combinationsof citiesand adjacentareas,ruralareaa,and entire
States. In all casestheywillbe linkedto adjacentaystemsandwill addressthe
largerquestioncf ambulato~serviceafor thosewho do not requireemergencycare.

Demonstrationprojectsshouldclearlyshow the improvementin healthwhich
canbe obtainedby suchsystems. An improvementof only10 percentin emergency
carewouldsave 15,000livesandmore than3,000,000hospitalizationsandwould
return$3 billionto the economy.

3. RegionalizationActivities- Provider-initiatedactivitiesleadingto
greatersharingof healthfacilities,manpower,and otherresources.End stage
kidneydiseaseis one areain whichthe developmentof integratedregionalaystema
couldpreventthe duplicationwhichhas characterizedcertainotherspecialized
resources.Theseregionalsystemsprovidethe opportunityto showhow scarce
resourcescan be linkedtogetherefficiently.

4. Developmentand Implementationof Qualityof CareGuidelinesand
PerformanceReviewMechanisms- Suchguidelinesandmechanism are necessaryto the
developmentof thenew and more effectivecomprehensivesystemsof healthservices
such as HealthMaintenanceOrganizations,ruralhealthdeliverysystems,and
emergencyhealthsystems. The developmentof theseguidelinesand mechanismsis
carriedout in conjunctionwith theeffortsof the NationalCenterforHealth
Setices ResearchandDevelopment.



a 5. Development,Demonstration,
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and Applicationof BiomedicalandManagement

Techniques- Activitiesaimedat increasin~-Productivityof providersand extend-

m -.
ing specializedservicesto areasnot currentlycovered.

6. StrengtheningRegionalMedicalPrograms- ~us far,thisdiscussionhas
emphasizedthe directionof resourcestowardmeetingnew nationalobjectives.

D

One
mustnot losesight,however,of the overridingpurpose‘forRegionalMedicalPro-
gramorganizationswhichpurposeis to bringtogetherlocalresourcesin such a
fashionas to createefficientand effectivesolutionsto localhealthproblems.
mile thenew initiativeswill contributesignificantlyto thosesolutions,they
do not constitutea panacea.

–“

It is equallytruethatsomeRegionalMedicalProgramshavenot well served
thatoverridingpurpose. Accordingly,the selectivefundingpolicyhas soughtto
rewardthe effectiveregionsand to providea sufficientbase fromwhichnew
initiativescouldbe launched.

At the same time,concertedeffortsare beingmade to improvethe abilityof

9

the lesserRegionalMedicalProgramsto attackthe problemsin theirregions. Some
have alreadymade goodprogress.At somestagein theirimprovement,new funds
mm’t andwill b“emade availableto theseRegionalMedicalProgramsfor new project

I
actitity.

In exercisingthe currentauthorityto use fundsfor the purposeof program
planningand evaluation,in additionto exercisingthisauthoritythroughgrants

I

and contracts,thesefundswill alsobe usedto financeconsultativeand other
serticesrequiredto prepare,monitor,and reviewvariousformsof evaluation.
Suchconsultativeserviceswouldbe performedundercontractor throughthe use
of part-timeor intermittentconsultants.
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B RegionalMedicalPrograms:

Increaseor
(b) Directoperations 1972Estimat~ 1973Estimate Decrease

KS.Pos. — — — —Amount Amount Pos. Amount

Personnelcompensation
and benefits........ 169 3,157,000 194 3,523,000 +25 +$366,000

Otherexpenses........ -- 1,445,000 -- 1,528,000 -- +83,000——

Total............. 169 4,602,000 194 5,051,000 +25 +449,000

Thisactivitysupportsstafffor revie~iing,processing,awardingand adminis-
trationof grants;provideshealthdata requiredby the 56 localRegionalMedical
Programsin the implementationof theiractivities;developsandmaintainsappro-
priaterelationshipswith governmentand privateagenciesconcernedwith improving
the organizationand deliveryof healthservices.

This activityalsoprovidestechnicalassistanceto the regionsin the plan-
ning,developmentand implementationof theirprograms. Threeof themany areas
of assistancehavebeen (1)developmentof professionalconcensuson regional
programmingfor long-termcontrolof hypertension,(2)developmentof regional
informationservicesto promulgateeachregion’sexperiencesto the otherregions,
and (3)a studyof the cooperationin trialaand observationof experimental
servicessuch as “PhysicianAssistantnprograms.

The rapidexpansionof RegionalMedicalProgramactivityand themovement
intonew areasof emphasiscar~ wfth themadditionalrequirementsfor development
cf policyguidanceand criteriaforprojectdevelopment.Nore finishedproducts
relatingto speciftcprofessionalissuesof criticalimp~rtancewillbe needed.
Theywill rangefromtechnicalproblemsto healthdeliverymethods. The most
outstandingexampleof thisis the new emergencyhealthservicesprogram. The 1973
increaseincludes25 positi~nsand $350,000to developand carryout thisimportant
healthinitiative.It alsoincludesa $99,000net increasepartiallyoffsetby
bothprogramand mandatorydecreases.
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MedicalFacilitiesConstruction

J

Increaseor

I

1972 1973 Decrease
Pos. Amount Pos. Amount Pos. Amount

Personnelcompensation
and benefits......., 135 $2,223,000135 $2,300,000--- $77,000

Otherexpenses........ --- 275,462,ooo--- 88,459,000--- -187,003,000

BudgetAuthority

Total........... 135 277,685,000135 90,759,000--- -186,926,000

Obligations

135 134,091,000135 201,280,000--- +67,189,000

Introduction

A requestfor $90,759,000is submittedfor lg73, This amountprovides
$85,000,000 for constructiongrants,$2,500,000for interestsubsidieson guar-
anteedloansand directloansfor constructionandmodernizationof hospitals
and otherhealthcare facilities,and $3,259,000for directoperations.

The 1973budgetformedicalfacilitiesconstructionreflectsa shiftin the
Federalrolein financinghospitalconstructionfroma purelygrantbasiato a
balancedprogramof directloans~ Waranteed loansand grants. With the recog-
nitionof depreciationas an integralpartof hospitalcostsby Medicare,Medicaid
and privateinsurancecarriers,financingof hospitalconstructioncan be put on
the samebasisas othercapitalinvestment.In effect,the purchaserof the
medicalservicebearsthe coatof the capitalinvestment.With thischangein
concept,medicalfacilitiesare now ableto competein themortgagemarketand do
not have to relyupon grantsand contributionsfor capitalinvestment.The 1973
budgetreflectsthisshiftin emphasisawayfromoutrightgrantsas a financing
mechanismto directFederalloansand guaranteeswith tnterestsubsidieson loans

I
made by the privatemoneymarket. -

Maximumflexibilityin the use of constructionsupportfundswill be further
encouragedby applyingthemto projectswhichwill serveotherHS~ and Depart-
ment programs.Hill-Burtongrantstill be used to constmct communitymental
healthcenters,for facilitiesto househealth maintenanceorganizationsand for
comprehensivehealthcarecenterswhichincludeprogramsin maternaland child
health,f~ily planning,drugabusepreventionand care,and alcoholicrehabili-
tation. The administrativebarrierabetweentheseseveralprogramsand the de-
finitionof thoseareasin planningand structuralrequirementswhichmightre-
quirewaiversof policyor regulationsis alreadybeingexploredat the staff
levelbetweena numberof HSMSAprograms.
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ConstructionunderTitleVI, thePublicHealthServiceAct (Hill-Burton)

@

1972 1973 Increaseor
Estimate Estimate Decrease

Otherexpenses(B.A.)....$217,5OO,OOO $87,500,000 -$130,000,000

9

Otherexpenses(Oblig.). 92,192,000 198,021,000 + 105,829,OOO

The $87,500,000requestedfor 1973underTitleVI of thePublicHealthSer-
viceAct till provide$70,000,000for grantsfor outpatientfacilities,$15,000,000
for grantsfor rehabilitationfacilities,and $2,500,000for interestsubsidies

I

on guaranteedloansto privatenonprofitorganizationsand directloansto public
agenciesfor constructionandmodernizationof hospitalsand otherhealthcare
facilities.

N 1. Constructiongrants---Theconstructionof healthcare facilitiesfor
ambulatorypatientswouldbe supportedwith the $85,000,000requestedfor con-
structiongrants. The $70,000,000requestedforOutpatientFacilitieswould

8

assistin the constmctionof an eatimated194 projects.The $15,000,000re-
queatedforRehabilitationFacilitieswouldassistin the constructionof an
eatimated49 projects.

2. Directloans

9

---Constructionof healthcare facilitiesownedby public
agencies(States,cities,counties,hospitaldistricts,etc.), whichare pre-
cludedby locallaws fromborrowingmortgagefundsfromcommerciallenders,ia
supportedby a programof directloans. Loanswouldbe made by H~ and the

n

resultingdebtobligationsoldto theFederalNationalMortgageAssociationand
otherinvestors.Proceedsfromtheseaaleswouldbe used to providecapital
for additionaldirectloans,

s 3. Interestsubsidies---Underthe redirectedHill-Burtonprogram,Federal
supportfor construction0$ inpatienthealthfacilitiessuchas hospitalsand
long-termcarecenterswouldbe availablethroughguaranteedloanswith intereet
subsidiesforprivate,nonprofithospitalsand directloansfor facilitiesowned
by publicagencies.

m

Thesetypesof facilitiesgeneratethe incomefromfeesfor
aervicesand third-partypawents necessaryfor repaymentof mortgageloans. The
$2,500,000requestedfor 1973would,when addedto $20,300,000carriedforward
formpreviousappropriations,subsidizeover $600,000,000worthof guaranteedand
directloans,

Districtof Columbiamedicalfacilities

1972 1973 Increaseor
Estimate Estimate Decrease

Otherexpenses(B.A.)...... $42,127,000 ---- -$42;127,000
Otherexpenses(Oblige.)....38,967,000 ---- - 38,967,000

m $40,052,000has beenappropriatedfor grantsand $40,575,000for loansto
aasistin meetingthe coatof projectsin theDistrictof Columbiafor themoderni-
zationof publicor nonprofithoapitalsand in meetingthe costof projectsfor the

9

constactionor modernizationof publichealthcenters,long-termcare facilities,
includingextendedcare facilities,outpatientfacilities,rehabilitationfacili-
ties,facilitiesfor thementallyretarded,and communitymentalhealthcenters.
Legi$lat%onfor thisp~~ expireson June 30,1972.
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.Hospitalexperimentationprojects

1972 1973 Increaseor
Estimate Estimate Decrease

Otherexpenses(B.A.)......... $15,000;oo0 ---- -$15,000,000
Otherexpenses(Oblige.)....... ---- ---- ----

Grantsana loansare authorizedto providefor constructionof medical
facilities.whichinvolveexperimentaldesignsor methodsof constructionto serve
aa aemonstrationarelatingto deliveryof healthservices,No fundsare being
requestedfor thiaactivi~yin 1973,

Directoperations
1972 1973 Increaseor

Estimate Estimate Decrease
Pos, Amount Pos, Amount Pos. Amount

Pereonnelcompensationana
benefits,...,.,...,..... 135 $2,223,000 135 $2,300,000 ‘-- $+77,000

Otherexpenses............ --- 835,000 --- 959,000 --- +124,000
Total..(B.A.)....... 135 3,058,000 135 3,259,000

(Oblige.)..... ---
--- +201,000

2,932YM0 --- 3~299yooo --- +327,000

The eatimateof”$3,259,000and 135 positionsrequestedfor 1973are neces-
saryto continuethe FederalGovernments’roleof providingnationalleadership
in theplanning,programming,designand functioningof all typesof medical
facilities.

The fundsrequesteatill supportthe staffnecessaryto providetechnical
assistanceana consultationto projectsponsorsand Stateagenciesregaraing
all aspectsof programadministration;to developand reviseguidelinesfor the
design;conet~ction,and equippingof healthcare facilities;to developregu-
lations,procedures,and policieafor operationof the program;to reviewand
approvebasicdocuments,suchas Stateplansand projectapplications:to compile
and analyzedatapertinentto healthcare facilities:and to assisthealth
facilityconstructionprogramatith the aboveactivities,

The operationof thisprogramrequireaa varietyof specializedand highly
technicalskillarelatingto the planning,design,equipping,functionallayout
ana constructionof all typeaof healthcare facilitiesas well as theprereq-
uisitetalentnecesaaryfor administrationof a significantFederalprogramof
nationalscope. The professionalstaffincludesdeciplinessuchas medicine,
nursing,hospitaladministration,architecture,engineeringand publicadminis-
tration.
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Programdirectionand managementservices

Increaseor
1972esttiate 1973estimate Decrease
Pos. hount Pos. bount Pos. hount

Personnelcompensation
and benefits........ 149 $2,239,000 149 $2,261,000--- +$22,000

Otherexpenses........ --- 347,000 --- 449,000--- +102,000

Total............ 149 2,586,000 149 2,710,000--- +124,000

Thisactivityincludesprogramleadershipand directionand staffservices
includingadministrativemanagement,programplanningand evaluation.

The immediateofficeof the Directoria responsiblefor planning,directing,
coordinating,and administeringthe Healthserviceaplanningand development
programs.

tiministrativemanagementis responsiblefor the development,coordination,
direction,and assessmentof managementactivities.It directssuchservicesas
financial,personnel,and contractmanagement.

Planningactivitiesfocuson annualwork plans,the longer-rangegoal-
orientedplanningsystemand encompasseseffortsin programanalysisand
evaluation,as well.

The increaseof $124,000includesa programincreaaeof $68,000for the
UpwardMobilityprogramand a net increaseof $56,000for built-initems.
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HealthServicesPlanningand Development

ProgramPurposeand Accomplishments

Activity: Healthservicesresearchand development- Grantsand contracts.
(PHSAct: Sec.301 and 304)

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos, Amount

-- $56,118,000 Sec.301 - indefinite-- $58,018,000
Sec.304 $94,000,000

Purpose: The NationalCenterfocuseson nationalpriorityproblemain health
servicessuchas risingcoatsof medicalcare,unequaldistributionand utilization
of healthservices,inadequatemethodsfor healthaervicesplanningand decision-
mskingat localand nationallevelaand shortagesof professionalhealthpersonnel.

Explanation:The scientificprogramsof theNationalCenterare carriedout
throughreeearch,development,demonstrationsand relatedtrainin8.Research
8rantsare awardedto organizationsand individualsto performatudiesand to con-
ductand evaluatedemonstrations.Contractsare used to supportresearchand
developmentprojects.Underthe trainingprogram,grantsare awardedon a competi-
tivebasisto institutionand to qualifiedscholarsfor researchand managerial ,
trainingprogramsin thehealchcervicesfield.

Accomplishmentsin 1972: In 1972theNationalCentermade progreesin primarycom-
ponentseasetitialto involvingand increasingcomprehensiveand effectivehealth
servicesfor totalcommunities.Majorprojectainvolvednew typeeof manpomr,
ambulatorycare,automationof hospitalaervices,methodsfor assesaingand’main-
tainingqualityof care,methodsfor limitinghoepitalcoats,and the launchingof
community-widehealthservicassyetems. For example:

1.

2.

3.

To pave theway for usingmuch largernumbersof physician’a
assistantssnd nursepractitionerin physician-extenderroles,
the Centerdesigneda methodfor determininghow andwheretheae
new typesof manpowerehouldbe used. Thismethodwillprovide
data for futurenationalhealthmanpowerpolicyandis beingapplied
at firstto the evaluationof theKedextypeof physician’saasistanta
and now to nursessuchas pediatricnursepractitioners,nursemidwives,
and familynursepractitioners.

The Centeris supportingthe firstautomatedhospitalpatientcare
managementsystem in theUnitedStates. Thiacomputer-basedsystem
controlethe admissionof patienta,the schedulingof medical,nursing,
and auxiliaryservicesaccordingto highlysophisticatedpatientcare
plans;reportsand recordsserviceaactuallyperfomed;measurespatient
changesin responaeto services,and feedbackdataessentialto update
the systemas a whole. Otherprojectsplayedmajorrolesin creationof
automatedclinicalhospitallaboratoriescapableof producingthe thou-
sandsof quality-controlledtestsrequireddailyin the operationof all
largehospitals.

The 1972budgetis supportingresearch,developmentand evaluationof
~Os whichwere fundedby HS~ in 1971and are now in the planning
and organizationalphaeeof development.The WOS willbe studiedwith
respectto euchfactorsas enrolledpopulations,benafitstructures,
utilizationpatterns,monitoringof eervicee,and legaland market
factors.
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is beingcarriedout, in closecooperationwith the NationalCenter
HealthStatistics,on the CooperativeFederal-State-localHealth

StatisticsSystem. Thisworkwill beginin 4-6 communities,States
and regions. The cooperativesystemwill provideinformationaboutthe
healthof the nation,its healthresources,and the utilizationof
theseresources.It will furnishthe dataneededto make rationalde-
cisionsat all levelsabouthealthcaredeliveryproblemsand ways of
meetingtheseproblems.

5. In 1971,the Centerinitiatedand supportedthe developmentof
ExperimentalMedicalCareReviewOrganizations(EMCROS)by 8 States
and countymedicalsocieties.In 1972,theseexperimentalreview
organizationswhichare intendedto be prototypeProfessionalStandard
ReviewOrganizations(PSROS)willbe extendedto 10 to 12 sites.

Objectivesfor 1973: In 1973theNationalCenterwill continueand expandits
priorityR&D in new typesof manpower,HMOS,healthcare institutions,costeffec-
tivetechnology,experimentalmedicalcarerevieworganizations,and healthservice
deliverysystems. The 1973budgetincludesan increaseof $1,900,000for the con-
tinueddevelopmentof the cooperativeFederal-State-localhealthstatisticssystem.
Out of thisprojectwill comethemost comprehensivedatabaseyet developedfor
assessingthe Nation’s health.

8
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HealthServicesPlanningand Development

ProgramPurposeand Accomplishments

Activity:Healthservicesresearchand development- Directoperations.
(PHSAct, Sec.301 and 304)

1973-.
Budget

—

1972 Estimate
Pos. Amount Authorization Pos. Amount— —

218 $5,898,000 Indefinite 230 $6,325,000

Purposeand Explanation:The NationalCenterfor HealthServicesResearchand
Developmentis responsiblefor the appraisaland evaluationof the effectiveness
of healthservicesoperationsand for developinga researchand developmentpro-
gramthatis gearedto improvinghealthcarenationally.

Accomplishmentsin 1972: The staffof the NationalCenterdevotesmajoreffortto
designingand directingthe strategicprogramof researchand development.The
staffobtainshigh-levelevaluationof all proposals,closelymonitorscontracts,
reviewsresults,informsthe professionalcommunityof significantprogressand
identifiesthe next stepsin researchand development,Considerabletimeand
effortis devotedto closecollaborationwith the investigators,providers,payers
and majornationalorganizations.

The 1972budgetprovidesadditionalspecializedstaffwhichare essentialfor
theNationalCenterto furtherdevelopits capabilityformountinglarge-scaleR&D
projects.The increasedprogrameffortIn the developmentof cooperativeFederal-
State-localstatisticssystemsrequirespersonnelwith statisticaland computer
capabilityto develophealthstatussurveys,to monitordata systemsfor ambulatory
care,and to collectand analyzethe nationaldataresultingfromthisprogram.

Objectives,1973: An increaseof $251,000and 12 positionsis necessaryto support
the expandedR&D strategy.Nineof the positionswouldbe used to supportthe con-
tinueddevelopmentof the cooperativeFederal-State-localhealthstatisticssystem.

Parallelto the R&D studiesantiprojects,a numberof internalstudiesby
staffwouldmove ahead. Thesestudieswouldidentifypolitical,legal,and organi-
zationalbarriersto large-scaleadoptionof new policies,and programformats
suggestedby the R&D,

An additionalincreaseof $176,000will provideformandatoryincreases.
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Healthaervicesplanningand development

ProgramPurposeand Accomplishments

Activity: Comprehensivehealthplanning- Projectgrantsfor training,studies,
and demonstrationsfor comprehensivehealthplanning(PHSAct,
Section314(c))

1972
Pos. Amount

-- $4,125,000

1973
Budget
Estimate

Authorization Pos. Amount——

$12,000,000 -- $4,700,000

Purpose: To trainpeoplein healthplanningskills. To improvetheart and
skillsof comprehensivehealthplanning.

Explanation:Grantsare awardedto publicand nonprofitprivateagencies,
institutions,or organizationsto supportgraduateeducation,continuing
education,and trainingof consumersto participatein comprehensivehealth
planning.

Accomplishmentsin 1972: In 22 graduateprograma,over400 studentswere trained
in the principles,concepts,and techniqueusedby Stateand areawidecompre-
hensivehealthplanningagencies,preparingthemto practiceeffectivelyin
thisfield. Ten continuingeducationprogramsaimedat upgradingindividuals
alreadyinvol,vedor connectedwithhealthplanningreachedapproximately400
localelectedofficials,healthprofessionals, administrators,planners,con-
sultantsand policylevelpersonnel.Consumereducationprogramsreached
approximately1,500persons.

Objectivesfor 1973: To increasethe levelof technicalassistanceprovidedby
universityprogramsto the planningagencies.To increaseemphasison the
developmentof healthplanningmethodology.To supportshort-termtrainingfor
about1,750healthprofessionalsand consumersand long-termtrainingfor over
400 graduatestudents.

8
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Healthservicesplanningand development

ProgramPurposeand Accomplishments

Activity: Comprehensivehealthplanning- Projectgrantsfor
henaivehealthplanning(PHSAct,Section314(b))

areawidecompre-

1972
Pos. Amount——

1973
Budget
Estimate

Authorization Pos. Amount——

-- $13,200,000 $40,000,000 -- $25,100,000

Purpose: To providea mechanismfor the developmentand coordinationof a
strengthenedplanningcapacityfor solvingthehealthneedsof our citizensat
the communitylevel.

Explanation:It is easentialto thehealthplanningprocessthateveryarea
identifyits healthneeds,inventoryresources,establishprioritiesand goals,
and recommendcoursesof action. To assistpublicor nonprofitprivateagencies
in thisvitalareawidecomprehensivehealthplanning,projectgrantsare awarded
accordingto a matchingfundformula. Federalfundawill average60% of the
projectwith the additionalremainingfundscomingfroma broadrangeof
communitygroupsand localgovernmentalfunds. The Federalsharemay reachas
highas 75% if the area is all or partiallydesignated’asone of povertyby the
Departmentof Commerceor if the Agencysupportsprojectsfor povertyareas.

Accomplishmentsin 1972: The numberof agencieswhichhave finishedorganizing
and have launchedactiveplanningprogramsis expectedto reach125 (of172
totalagencies)by the end of 1972. Agenciesin the planningphasehelp set
prioritiesfor theircommunitiesand establisha frameworkof comprehensive
healthplanning.Againstthatframework,theyreviewand comment,as required
by law and policy,upona varietyof proposalsforhealthservicesand facilities.
A broadrangeof healthproblemsare addressedin theseefforts;in 1971and 72,
for example,a majorityof all agenciesin the planningphasewere involved
in drug and alcoholabuseissues. Buildingcooperativerelationshipswith other
federalhealthprogramsis an essentialelementin 314(b)work. For instance,
assistancemay be providedin the developmentof healthmaintenanceorganizations,
OEO HealthCentersand ExperimentalHealthDeliverySystems.

Objectivesfor 1973: Improvethe effectivenessof the 172 agencieaand 8 State
assistedlocalcouncilsexpectedto be in operationat thattime. Increase
Federalshareof individualagencybudgetsto avoidfinancialdependenceupon
organizationswhoseactivitiesmustbe reviewedand commenteduponby 314(b)
agencies. Establishapproximately100new agenciesand 20 new Stateassisted
comprehensivehealthplanningcouncilsin ruralareas. Agencieswill be
locatedin areasin whichapproximately80% of thepopulationreside.
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Healthservicesplannin~and development!,

ProgramPurposeand Accomplishments

Activity: Comprehensivehealthplanning- Formulagrantsto gtates(PHSAct,
Section314(a))

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount——

-- $7,675,000 $20,000,000 -- $10,000,000

Purpose: To assistthe Statesin comprehensiveand
currentand futurehealthneeds.

continuingplanningfor their

Explanation:Formulagrantsare awardedto States,the Districtof Columbia,and
fiveTerritories,accordingto a formulabasedon populationand per capitaincome.
Federalfinancialparticipationcannotexceed75% of the costs.

Accomplishmentsin 1972: Formulagrantswere awardedto the States,the
Districtof Columbia,and fiveTerritoriesand supportedup to 75% of the costs
of theirprograms.New Federallegislationled to expansionof Stateadvisory
councilsto includerepresentativesof the VeteransAdministrationfacilitiesand
RegionalWdical Programsoperatingin the State. Stateagencieswere involved
in planning,prioritysetting,and specialstudiesthatin many casesled to
recommendationsto improveprovisionof healthservices.For example,two State
agenciesaccomplishedstudiesthatled to recommendationsfor expandedand
improvedservicesto crippledchildren.Bothof theserecommendationsled to
legislatione~anding and improvingtheseservices.

Objectivesfor 1973: To increaseprofessionalstaffsof Stateagenciesby 25%,
fromjust over 300 personsto over400. To upgradecapabilityof Stateagencies
throughincreasedconsultationand specialstudies.

8

B
a
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Healthservicesplanningand development

ProgramPurposeand Accomplishments

Activity: Comprehensivehealthplanning- Directoperations

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount——

24 $935,000 Indefinite 49 $1,833,000

Pur?ose: Thisactivitysupportsthe comprehensivehealthplanningstaffthat
providesnationalleadershipin the developmentand operationof programsto
providegrantsto Statesand localagenciesfor the conductand improvementof
comprehensiveStateand areawidehealthplanning. In addition,theprogram
developsand providesassistanceto projectswhichtrainparticipantsin the
comprehensivehealthplanningprocess.

Explanation:Thisactivityprovidesconsultationand technicalassistanceto
Statea,communitiess Providersof healthservices, medicalandhealthservices,
medicaland healthorganizationsand otherFederalunits, Also,develops
nationalpoliciesand criteriafor use by the regionalofficesand provides
leadershipin thehealthplanningfield.

Accomplishmentsin 1972: Guidanceand technicalassistancewere givento State
plannirlgagenciesin eachof the 50 States,the Districtof Columbiaand 5
Territories,172 areawidehealthplanningagencies,and traininginstitutions
forhealthplanning.

Objectivesfor 1973: To improveataffcapabilityto respondto Stateand
‘agenciesVneedsfor technicalassistanceand consultation.To deviseways
help Stateand areawideagenciesto learnfromeachother’ssuccesses.

areawide
to



HEALTHSERVICESAND MENTALHEALTHADMINISTRATION

Healthservicesplanningand development

ProgramPurposeand Accomplishments

n Activity: Regionalmedicalprogram - Grantsand contracts
(PHSAct,TitleIX, Sees.301,311,402(g),403(a)(l),433(a))

u
Q

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount

BudgetAuthority

-- $94,800,000 $250,000,000 -- $125,1OO,OOC

Obligations

-- $139,300,000 -- $125,100,000

m Purpose: Fundsare used forgrantsand contractswhichon a regionalbasis
encouragecommoneffortsof heslthprovidersat all levelsto systematically
identifyhealthproblems,and developprogramswhichprovidesolutionato these
problems.

Explanation:Applicationsfor grantsare submittedby eachregionalmedicalpro-
gram. Applicationsare receivedin ReviewCommitteeandby Councilfor approval
of funding. Contractsare reviewedby a ContractsCommitteeand approvedby the
Director.The finalcontractia negotiated,in accordancewith prescribedregula-
tions,by HealthServicesandMentalHealthAdministrationcontractofficers.

8

Accomplishmentsin 19?2: RegionalMedicalProgramshavebeenorganizedas func-
tionalconsort?msof healthcareproviders, eachwith specialand specific
resourceswhich canbe made responsiveto healthneeds. The mergerof providers
has producedsystematicapproachesto themajordiseasesof theheartas well as

@

cancerand kid;eydisease~-

In 1972,the affiliatedhealthproviderswith the aid of the RegionalMedical
Programmechanism,are promotingand demonstratingat the locallevels,new

a

techniquesand innovativedeliverypatternsthatleadto improvedaccessibility,
efficiencyand effectivenessof healthcare.

..-
Effortsat both regionalandnationallevelsarebeingdirectedto encourage

a

providersof healthcareto make careavailableand accessibleto areaswhere
thereia a distinctacarcityof resources,particularlyin the ruraland inner
cityareas.

8

In 1972,a constructiongranthas beenmade for a regionalcancercenterin
Seattle,Washington.

Objectivesfor 1973: Fundswill be providedforprogramsto enable

s

existinghealthmanpowerto protidemore and bettercareand trainingandmore
effectiveutilizationof new kindsof healthmanpower. New fundawillbe used to
plan and developAreaHealthEducationCenters,whichwillbe majorsourcesof
manpowerforHealthMaintenanceOrganizations,ExperimentalHealthServiceDelivery

m

Systemaand othercomprehensivehealthcareaystems.



m Activitiesaimedat improtingthe accessibility,efficiency,and qualityof
healthcarewill provideopportunitiesto increasethe rateof implementationof
systems,innovationsandnew technology,Ruralhealthcaresystemswill be
developedthatare comparablewith needsof ruralareas;developmentof emergency

a

healthcaresystemsand developmentof integratedregionalsystemswhichwill
preventduplicationsof specializedresources.The provider-initiatedactivities
leadingto a greatersharingof healthfacilities, msnpower,and otherresources
will protidethe opportunityto showhow scarceresourcescanbe linkedtogether

m

efficiently.

8 .,
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Healthservicesplanningand development

ProgramPurposeand Accomplishments

a Actitity: Regionalmedicalprograms- Directoperations(PHSAct, Sec. 301)

1972
Pos. Amount

169 $4,602,000

1973
Budget
Estimate

Authorization Pos. Amount

--- 194 $5,051,000

n Purpose: Evaluates,processesand awardsgrants;providesthe principalpoint
of contactbetweenthe serviceand the individualRegionsfor assistingin the
developmentand tiplementationof cooperativeprogramarrangements.Develops
andmaintainsappropriaterelationshipswithgovernmentand privateagencies

a

concernedwith improvingthe organizationand deliveryof healthservices.

Explanation:ApplicationsfromRegionalMedicalProgramsare reviewedby special
consultants,otherFederalagenciesand Servicestaffand are thenanalyzedand

u

integratedfor presentationto ReviewCommittee.A writtenSummaryof Committee
reviewis providedforpresentationto the Council. Technicalassistanceis
providedin the developmentand coordinationof programsaimedat improvingthe
availabilityand qualityof healthcare.

a Accomplishmentsin 1972: The AnniversaryReviewprocesshas been refinedand the
reviewand awardprocessis beingaccomplishedthrougha triennialreviewby the
NationalAdvisoryCouncil. Additionally,thisactivitycontinuesto provide

a

HealthServicesdata’to the 56 RegionalMedicalProgramsas requiredfor their
planningand operationalprograms.

This activityprovidestechnicalassistanceto the regions. In 1972the

s

primaryemphaaiswillbe on localhealthrequirementsand needs. Somemajor
studiesassociatedwith the coordinationand executionof continuingeducation
are thoseassociatedwith the co~rdinationand trainingprogramssuchas:
(1)developmentof professionalconsensuson regionalprogrammingfor long-term

R

control.of hypertension;(2)developmentof regior~aloperationalinfo~ation
servicesto promulgateeachregionsexperiencesto the otherregionsand (3)a
studyof the cooperationin trialsand observationof experimentalservices
suchas “PhysicianAssistant”plans.

m Eachof theseprogramsand studiesare designedto developcriteriafor
evaluationand to assistin the developmentof effectiveregionalsystemsof
health,

Objectivesfor 1973: To providethe strongleadershipto the RegionalMedical
programs,particularlytheweakeronea,reqtiredby the expansionand redirection
of RegionalMedicalProgramactivities.

The rapidexpansionof RegionalMedicalProgramactivityand themovement
intonew areasof emphasiswill requireadditionaldevelopmentof policyguidance
and criteriafor projectdevelopment.

Increasedtechnicalassistancewill be neededfornew projectsin areas
involvingnew techniquesand innovativedeliverypatterns,more effectiveuse
of new kindsof healthmanpower,and the qualityof careguidelines.
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Healthservicesplanningand development

ProgramPurposeand Accomplishments

Activity:Medicalfacilitiesconstruction--Constructiongrants,(PublicHealth
ServiceAct,Sec.601)

9 1973
Budget

1972 Estimate
Pos. Amount Authorization Pos.

a

Amount

BudgetAuthority

--- $197,200,000 $417,500,000

a

--- $85,000,000

Obligations

--- 87,192,00 ---

a

17S,221,000

Purpose: Formulagrants,matchedby localfunds, are used for constructionof
new buildings,for expansionor remodelingof existingbuildings,formodemi-

N

zationof obsoletefacilities,for replacementof obsoleteequipment,and for
the purchaseof iriitialequipmentfornew, expandedor modernizedfacilities.

Explanation:Applicationsfor grantsare submittedby publicbodiesor private

s

nonprofitorganizationsto the designatedstateagencyand selectedfor funding
basedon pointsestablishedin the Stateplan, Applicationsare reviewedand
apprwed by the DH~ RegionalOffices.

a AccomPlishmentsin 1972: In 1972,the $197,290,900appropriatedfor construc-
tiongrantstill aasistin the constructionof an estimated445healthfacility
projects. Of those,232till be outpatientfacilityprojects,47 tillbe re-
habilitationfacilityprojects,42 till be long-termcarefacilityprojects,

n

57 will be hospitalprojectsand 67 till be modernizationprojects.

Objectivesfor 1973: The HealthCareFacilitiesServicewill encouragemsx-
ti flexibilityin theuse of constructionsupportfundsby applyingthem

a

to projectswhichtill serveotherHS~ andDepartmentprogrsme.Hill-Burton
grantstill be used to constructcommunitymentalhealthcenters,for facilities
to househealthmaintenanceorganizationsand for comprehensivehealthcare
centerswhichincludeprogramsin maternaland childhealth,familyplanning,

B

drugabusepreventionand care,and alcoholicrehabilitation.Of the
$85,000,000requestedfor constructiongrantsin 1973,$70,000,000tillbe
investedin 194 outpatientfacilityprojectsand $15,000,000willbe used to
support49 rehabilitationfacilityprojects.
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Healthoerviceaplanningand development

ProgramPurposeandAccomplishments

Activity:Medicalfacilitiesconstruction--Directloans,(PublicHealthService
Act, Sec.626)

1972
Pos. Amount——

1973
Budget
Eatimate

Authorization Pos, Amount

--- $30,000,000 -------.---.- ..- -.----

Purpose: Constructionof healthfacilitiesomed by publicagencies(states,
cities,counties,hospitaldistricts,etc.),whichare precludedby locallaws
fromborrowingmortgagefundsfromcommerciallenders,is aupportedby a program
of directloans.

Explanation:Thismechanismof assistanceenablespublicagenciesto partici-
patein the loanfiaranteeand interestsubsidyprogrm. Loanswouldbe made
froma revolvingfundcapitalizedwith a $30,000,000appropriationin 1972.
The debtobligations,usuallyin the formof bonds,receivedfor the loans
wouldbe soldby H~ to the FederalNationalMortgageAssociationand other
investors.Proceedsfrm thesesalesbyH~ wouldbe used to providecapital
for additionaldirectloans.

AccomPlishmentsin 1972: Programregulationshavebeenpubli~hedand agreements
tith the FederalNationalMortgageAssociationand privatebond investmentcon-
cerns regardingproceduresfor committingand transferrifigb~ndobligations
are beingnegotiated.Approximately$30,000,000indirect loanstill be c~-
mittedin 1972.

Objectivesfor 1973: Additionalexperienceand streamliningof procedureswill
petit extensiveutilizationof theprogramin 1973. DePendingon thevol~e
of loanapplications,it is anticipatedthatcommitmentsto use revolvingfund
capitalseveraltimeswillbe made.
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Healthservicesplanningand development

ProgramPurposeand Accomplishments

Activity:Medicalfacilitiesconstruction--Interestsubsidies
of the PublicHealthServiceAct)

(Sec.626 (a) (1)

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount

BudgetAuthority
Suchamountsas

--- $2Q,300,000necessary --- $2,500,000

Obligations

--- 5,000,000 --- 22,000,000

Purpose: Loan guaranteewith interestsubsidiesprovideanotherformof Federal
assistanceto pr%vatenonprofitand publicagenciesforhospitalconstruction.
Federalparticipationin debtservicecostsis authorizedto reducethe rate
of interestpaidon approvedprojectsby 3 percent.

Explanation:Interestsubeidiesare paidon guaranteedloansmade to private
nonprofitand publicly-ownedhospitals.The subsidyservesto reducethe rate
of interestpaidby theborrting institutionby threepercent. In the caae
of ptivatenon-profithospitals,subsiaiesare paidonlyon loansguaranteed
by Hill-Burton.Hospitalsownedby publicagenciesare eligiblefor direct
Hill-Burtonloanspaidout of a revolvingfund. The fundIs replenishedby
sellingthe obligationsreceivedfor the loansto theFederalNationalMortgage
Associationand otherinvestorsat a higher,taxableinterestrate. Intereat
subsiayappropriationsare usedto supplementtl~ehigherinterestrate.

Accomplishmentsin 1972: Approximately$170millionworthof loanstill be
guaranteedor directlymade in 1972,requiring$5,000,000in interestsub-
sidies. Twenty-threeprojects,buildingor modernizingfacilitiesfor 3,300
inpatientbeds,tillbe supported.

Objectivesfor 1973; $605,000,000worthof loanswill be guaranteed in 1973
resultingin 83 projectsaddingor modernizingover 12,000beds. The program
till require$17,900,000to subsidizecurrentloanguaranteesand $4,900,000
to subsidizepriorloanguaranteesfor a totalof $22,800,000.Of thisamount
$2,500,000is requestedin 1973with the remaindercarried.forwardfromprevious
appropriations. &
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Activity:

HEALTHSERVICES~ mTAL HEALTHADMINISTRATION

Healthservicesplanningand development

ProgramPurposeand Accomplishments

Medicalfacilitiesconstruction--Districtof Columbiamedical
facilities(Sections2 and 3 of the Districtof ColumbiaMedical
FacilitiesConstructionAct of 1968)

Budget
1972 Estimate

Pos. Amount Authorization Pos. Amount

BudgetAuthority

--- $42,127,000 Expired --- -----

Obligations

--- 38,967,000 --- -----

Pu~ose: Fundsforgrantsor loansare for the constructionand modernization
of hospitalsand othermedicalfacilitiesin theDistrictof Columbia.

Explanation:Grantsand loansare awardedon a projectbasia. Federalpayment
made underthisAct for the constructionof long-termcare facilities,including
extendeacarefacilities,outpatientfacilities,or rehabilitationfacilities,
may not exceed66-21W.of coatof suchproject. In the caseof any otherpro-
ject (%ncludingamodemization project),theFederalpaymentmay not exceed
5W. of the costof suchproject. Loansshallbear interestat the rateof
2-IIV.per annumand shallbe repaidovera periodnot to exceed50 years.

AccomPlistientsini972: In 1972,5 loanstotaling$16,575,000and 4 grants
totaling$22,167,000till be awardedto the follotinghoapitala:

Rogers
Loans

Memo=HosPital
ChildrensHoapital
GeorgeWashingtonUniversityHospital
GeorgetownUniversityHospital
WashingtonHospitalCenter

Grants
GeorgetownUniversityHospital
WashingtonHospitalCenter
ChildrensHospital
RogersMemorialHospital

Legislationfor thisprogramexpireson June 30,1972
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~LTH S~WCES AND ~~AL HEALTHAD~NISTWTION

Healthsetiaea planningand develowent

p~”gr~ hrpoae and Acc~listients

Actitity: Medicalfacilitiesconstruction--HOSPitale~ementation projects
(PublicHealthSe@ce Act, section304and 643A)

1973
Budget

1972 E8timte
POS* tiunt” Authorization Pos. tiount

--- $15,000,000 --- .-.---

Purpose:F@ds for grantsor loansare for the constructionof hospitalsor
othermdical facilitieswhichdmnstrate expertientalhospitaldesign.

Emlemtion: Grantsand loansare awardedon a projectbasis. Grantsare
awardedto prov%deconstructionof hospitals,facilitiesfor long-terncare,
or othermedicalfacilitieswhichinvolveexperimentaldesignsormethodsof
constructionto serveas d=nstrations relatingto deliveryof healthservices.
Loansare awardedto protideUP to 66 2/WOof the increasedcostof PrQjects
for the constructionof dwstration of expertientalhospitals.Loansshall
bear interestat the rateof 2 ~l~oper ann~ and shallbe rePaidOVera
periodnot to exceed50 years.

Accm Iis_ts in 1972: The $15,000,000appropriatedin 1972till be placed
in reservein orderto reduceFederaloutlays.

Objectivesfor 1973: No fundsare beingrequestedfor 1973.
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HW~ SERVICESAND m~~ HE~TH @MINIST~TION

Healthservicesplanningand development

ProgramPurposesnd Accomplishments

~tivity: ~dical facilitiesconstruction--Directoperations

1972
Pos. Amount

1973
Budget
Estimate

Authorization Pos. Amount

9

8

R

BudgetAuthority

135 $3,058,000

Obligations

135 2,932,000

----------- 135 $3,259,000

135 3,259,000

-
To providenationalleadershipin the planning,programming,design

an functioningof all typesof medicalfacilities,and to provide,State
agenciestith technicalassistancein determiningadditionalfacilitiesre-
quitiedand developingQrogramato meet the indicatedneeds.

E~lanation: Stateplansare reviewedfor conformancewith Qlanningcriteria
and guidelines.Assistanceis providedto the Statesand communitiesin the
Qlanning,progrming, designingand functioningof hospitalsand otherhealth
factlittes,and proposedprojectsare reviewedto determineeligibilityand
complianceWth the law and regulations.

Acc~ Iishmentsin 1972: Technicalassistanceand consultationto project
sponsorsand Stateagenciesregardingall aspectsof programadministration
were Qrwided; guidelines,regulations,Proceduresand policieswere develop~d
and r~sed; basicdocumente,suchas Stateplana,projectapPiicatLonsand de-
s%gndratingswere retiewedand approved: surveillanceoverbid awardsand
ctistructionof facilitieswas maintained;statisticaldataregardtnghealth
facilityplanningwas compiledand analyzed;and severalotherfac~litycon-
structionprogramswere aesistedtith the aboveactivities.In additton,
~lementation in 1972of the loanguaranteeand directloanprogr~wae
undertaken.

Objectivesfor 1973: The stafftill updateand reviseregulationsand guide-
linesas changesoccurin the planning,design,equipping,functionallayout
and constructionof all typesof healthfacilitiesandtill contfnueto pro-
tidenationalleadershipin all aspectsof healthfacilityconstruction.
Considerableemphasistill.beQlacedon completingimplementationof the loan
guaranteeand directloanprogrambegunin 1972.
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1.68

HWTH S~VICES ~ MENTW HE~TH ~MINISTWTION

HealthservicesPlanningand development

ProgramPurposeand Accomplistients

Activity: Programdirectionand managementservices

1972
Pos. hount

149 $2,586,000

1973
Budget
Estimate

AuthorizationPos. Amount

Indefinite 149 $2,71O,OOO

Purpose: Thisactivityprovidesfor the overallplanning,direction
and administrationof the broadscopeof programsof the Health
services’planningand developmentappropriation.

Explanation:It includesprogramplanningand evaluationactivitieswhich
focuson progrsm,operational,and legislativeplanning.Administrative
managementia responsiblefor the development,coordination,direction,
and as8esamentof managementactivities.It directssuchservicesas
financial,personnel,and contract.management.
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Health”ServieesPlanningand Development
~1

Allocationsof Grantsto Statesfor ComprehensiveStateHealthPlanning

1971 1972 1973
Actual Allocation Estimate

Alabama.........................
flask.................. ........
Arizona.........................
Arkansas........................
California....................:.

Colorado........................
Connecticut.....................
Delaware........................
Districtof Columbia............
Florida.........................

Georgia.........................
Hawaii..........................
Idaho.:..*......................
Illinois....i...................
Indiana.........................

Iowa............................
Kansas..........................
Kentucky........................
Louisiana.......................
hide...........................

Maryland........................
hseachusetts...................
~chigan........................
~nnesota.......................
Miaaissippi.....................

Missouri . . . . . . . . . . . . . . . . . . . . . . . .
%ntana.........................
Nebraska........................
Nevada..........................
New Hampshire...................

NewJersey......................
New Mexico......................
New York........................
NorthCarolina..................
NorthDakota....................

$151,600
76,800
76,800
86,200
491,500

76,800
76,800
76,800
76,800
199,700

167,400
76,800
76,800
278,400
150,500

85,400
76,800
122,600
142,600
76,800

100,900
143,000
239,300
111,100
113,800

143,300
76,800
76,800
76,800
76,800

181,300
76,800
442,800
196,000
76,800

$143,500
76,800
76,800
83,200
500,500

76,800
76,800
76,800
76,800
207,300

160,800
76,800
76,800
279,000
151,600

85,700
76,800
121,700
141,000
76,800

103,600
147,300
239,100
112,600
107,500

145,500
76,800
76,800
76,800
76,800

181,900
76,800
440,700
189,300
76,800

$180,000
100,000
100,000
102,800
674,500

100,000
100,000
100,000
100,000
285,400

206,600
100,000
100,000
367,100
205,900

114,200
100,000
157,600
178,200
100,000’

138,800
194,900
327,200
149,800
127,600

189,300
100,000
100,000
100,000
100,000

234,400
100,000
569,200
236,900
100,000
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HealthServicesPlanningandDevelopment

Allocationsof Grantsto StatesforComprehensiveStateHealthPlanning(cent’d)

1971 1972 1973
Actual Allocation Estimate

Ohio............................
Oklahoma........................
Oregon..........................
Pennsylvania....................
RhodeInland,...................

SouthCarolina..................
SouthDakota....................
Tennessee.......................
Texas...........................
Utah............................

Vermont.........................
Virginia........................
Washington......................
WestVirginia...................
Wisconsin.......................

$307,000
89,400
76,800
346,300
76,800

113,500
76,800
155,000
370,500
76,800

76,800
152,700
92,500
76,800
126,300

Wyoming......................... 76,800
Gum. ........................... 76,800
PuertoRico..................... 224,000
VirginIslands.................. 76,800
AmericanSamoa.................. 76,800
TrustTerritoryof thePacific
Islands....................... 76,800

TOTAL....................... 7,598,200
EvaluationAmount~/......... 76,800
GrandTotal................. 7,675,000

$306,600
90,400
76,800
346,800
76,800

106,900
76,800
150,400
369,700
76,800

76,800
151,200
95,300
76,800
130,900

76,800
76,800
234,600
76,800
76,800

76,800

7,598,200
76,800

7,675,000

$400,600
116,300
100,000
446,500
100,000

132,100
100,000
190,900
479,100
100,000

100,000
192,900
127,500
100,000
178,900

100,000
100,000
294,800
100,000
100,000

100,000

9,900,000
100,000

10,000,000

Allocationsare awardedto Statesbasedon populationweightedby per
capitaincome,and a requirementthateachStatereceivea minimumof one
percentof the amountavailablefor allotment.

Authorizedby P.L.91-296



HealthSetice@Planningand

ALLOCATIONSTO STATES

171
Development

ForConstructionandModernizationofHospitals
andRelatedHealthFacilities

FiscalYear
1971 1972 1973

Totela $171,720,000 $194,900,000 $85,000,000

Alabama
Alaska
Arizona
Arkansas
California

Colorado
Connecticut
Delaware
DistrictofColumbia
Florida

Georgia
Hawaii
Idaho
Tll{noia
Indiana.

Iowa
Kansas
Kentucky
Louisiana
Maine

Mrylsnd
Massachusetts
“Wchigsn
Minnesota
Mississippi

Missouri
Mont=a
Nebraska
Nevada
NewHmpshire

NewJersey
NewMexico
NewYork
NorthCarolina
NorthDakota

Ohio
Oklahoma
Oregon
Pennsylvania
tiodeIsland

3,583,851
1,200,000
1,750,396
2,310,311
8,715,3S8

1,966,225
I,Y67,408
1,200,000
1,200,000
5,042,959

4,124,611
1,233,723
1,317,315
6,005,622
3,906,922

2,608,846
2,345,838
3,201,234
3,857,231
1,454,903

2,295,896
4,351,125
5,24S,395
3,153,688
2,785,582

3,940,580
1,278,915
1,492,746
1,200,000
1,254,586

4,527,306
1,466,199
10,344,755
5,128,165
1,281,757

6,53S,653
2,567,115
1,838,826
9,538,650
1,273,925

4,188,571
1,200,000
1,819,715
2,521,617
10,969,161

2,149,437
1,967,424
1,200,000
1,200,000
6,013,391

4,723,773
1,227,026
1,334,854
7,226,850
4,639,957

2,927,735
2,463,324
3,669,239
4,400,140
1,475,010

2,573,699
4,794,952
6,367,206
3,580,635
3,078,736

4,536,71O
1,294,566
1,523,755
1,200,000
1,262,946

5,150,828
1,48Y,209
11,642,494
5,907,674
1,288,394

8,067,855
2,870,251
1,967,281
11,341,528
1,276,467

2,280,880
300,000
869,221

1,305,875
5,381,676

927,368
650,977
300,000
300,000

3,062,420

2,485,192
329,177
438,668

2,965,145
2,024,093

1,170,640
947,392

1,910,800
2,i43,059
541,781

1,246,3Y2
1,667,528
2i9t2,847
1,54S,980
1,667,695

2,013,164
396,023
626,199
300,000
367,454

1,986,719
588,587

4,435,453
2,950,461
387,355

4,010,144
1,370,029
872,141

4,599,219
375,220



ALLNATIONSTO STATES- Continued

ForConstructionandModernizationofHospitals
andRelatedHealthFacilities

FiscalYear
1971 1972 1973

SouthCarolina 2,996,8a9 3,342,10a 1,703,903
aouthDakota l,29a,046 l,299,4a9
Tennesaee

396,a55
4,233,766 4,aa6,243

Texas
2,370,731

9,504,132 11,333,449 5,512,4a9
Utah 1,454,762 l,47a,323 5a9,072

Vemont
Virginia
Washington
WestVirginia
Wisconsin
Wyming

~ericanSma
Gum
PuertoRico
TrustTerritory
VirginIslands

1,200,000
4,125,ao4
2,461,557
2,450,9a2
3,265,94a
1,200,000

750,000
750,000

4,02a,467
750,000
750,000

1,200,000
4,702,24a
2,747,025
2,627,5a4
3,879,aa6
1,200,000

750,000
750,000

4,671,235
750,000
750,000

300,000
2,2~o,3a5
1,156,791
l,loa,23a
1,765,555
300,000

150,000
150,000

2,320,007
150,000
150,000

8



mm9m9 m ------------

ALWA~ONS TO STATESPORCONST~~ION~ MOD=2ATION OFHOSPITALANDHRALTHRELAT~
FACILITIES?ORFISUL=R 1971AS OF~Y 1,1971

Hospitals

State

Total

Alabm
Alaska
Arizona
Arkansas
California

Colorado
Connecticut
Delaware
Dist.ofCO1.
Florida

@orgia
Hawaii
Idaho
Illinois
Indiana

Iowa
Kansas
Kentucky
Louisiana
Maine

Maryland
Massachusetts
Wchigan
Minnesota
Mississippi

Total

$171,720,000

3,583,851
1,200,000
1,750,396
2,310,311
8,715,388

1,966,225
1,967,408
1,200,000
1,200,000
5,042,959

4,124,611
1,233,723
1,317,315
6,005,622
3,906,922

2,608,846
2,345,838
3,201,234
3,857,231
1,454,903

2,295,896
4,351,125
5,248,395
3,153,688
2,785,582

Moderni-
zation

$57,609,575——

1,286,706
1,000,000
300,000
498,327

2,325,744

j26,417
874,739
300,000
300,000

1,210,984

1,020,000
220,325
300,000

2,431,271
1,392,815

920,196
150,096
630,159

1,012,?06
300,000

477,365
2,075,92b
1,676,086
925,870
364,414

and
PublicHealth

Centers

$19,252,623

600,000

300,000
790,000
300,000

300,000
83,000
300,000
300,000
300,000

326,492
379,675
300,000
300,000
300,000

313,921
17148,333
300,000
216,960
300,000

300,000
300,000
300,000

1,653,914
900,000

Long-Tern
Care

Facilities

$18,583,846

581,445

300,000
110,000
867,725

300,000

300,000
300,000
503,278

434,998
300,000
300,000
466,568
315,492

300,000
738,200
323,609
410,000
328,282

300,000
300,000
466,277

2,249

Outpatient
Facilities

$b2,179,897

818,645
100,000
707,0bl
780,816

4,341,761

698,2S8
900,000
200,000
200,000

2,518,208

1,976,564
233,723
317,315

2,334,529
1,578,602

905,157
209,400

1,619,219
1,843,793
426,621

1,013,147
1,392,843
2,333,073
320,451

1,312,339

Rehabili-
tation

Facilities

$14,094,0s9

297,0ss
100,000
143,33s
131,168
880,1s8

141,ss0
109,669
100,000
100,000
S1O,489

366,SS7
100,000
100,000
473,254
320,013

169,572
99,809
328,247
373,772
100,000

20S,384
282,3S6
472,9S9
2S3,4S3
206,580 ~

Q



335,539
127,432

330,799
300,000
300,000

Missouri
Montan&
Nebraska
Nevada

3,940,580
1,278,915
1,492,746
1.200.000

1,319,049
378,477
300,000

1,184,265
300,000

1,980,923
771,764

4,563,297
3,500,781
300,000

300,000
194,091
307,018

-.
300,000

300,000
155,000
300,000
300,000
300,000

1,655,193
278,915
492,746

254,586

92,982
15,735
100,000300,000NewHmpshire 1;254;586

NewJersey 4,527,306
NewMexico 1,466,199
NewYork 10,344,755
NorthCarolina5,128,165
NorthDakota 1,281,757

320,091
36,800
781,063
516,811
300,000

1,601,614
404,500

3,908,140
386,356
281,757

324,678
98,135
792,255
424,217
100,000

Ohio 6,538,653
Oklshw 2,567,115
Oregon 1,838,826
Pennsylvania9,538,650
RhodeIsland 1,273,925

3,280,0951,638,075
1,029,364
423,943

3,929,849
300,000

300,000
175,000
300,000
300,000
300,000

655,545

300,000
756,461
300,000

664,938
229,693
137,3&9
767,300
100,000

1,133,058
677,534

3,785,040
273,925

300,000
3oo,oog
241,016

1,418,733
200,000

1,498,753
298,046
380,012

4,277,059
254,762

SouthCarolina2,996,889
SouthDakota 1,298;046
Tennessee 4,233,766
Terns 9,504,132
Utah 1,454,762

594,310
300,000

2,327,74L
2,656,156
900,000

300,000
300,000
977,277
300,000

303,826
100,000
307,720
852,184
100,000

200:000600,000
300,000
300,000
300,000
300,000
31,942

100,000
383,158
184,603
191,080
278,956
10,500

Ve-nt 1,200,000
Virginia 4,125,804
Washington 2,461,557
WestVirginia2,450,982
Wisconsti 3,265,948
Wyming 1,200,000

300,000
1,174,806
766,321
717,316

1,010,923
705,397

-
377,746
300,000
300.090
300,000
200,000

1,890;094
910,633
942,586

1,376,069
252,161

hericsnSma 750,000
Gu= 750,000
WertoRico 4,028,467
TrustTerritory750,000
VirginIslands 750,000

100,000
100,000

2,004,738
100,000
100,000

200,000
200,000
916,672
200,000
200,000

200,000
200,000
300,000
200,000
200;000

200,000
200,000
400,658
200,000
200,000

50,000
50,000
406,399
50,000
50,000

z
c
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FISCALTSAR1972GU ALLOCATIONSTOSTAT=
FORCONST~CTICNANDMODEM2ATIONOFHOSPIT~ ANDOTHERHSALTHFACILITI=

Hospitals
and Long-Tern Rehabili-

~blicHealth Care
States

titpatient tation
Total Modernization Centers Facilities Facilities Facilities

Total

Alab=
Alaska
Arizona
Arkansas
California

Colorado
Connecticut
Delaware
Diat.ofCol*ia
Florida

Georgia
Hawaii
Idaho
Illinois
Indiana

Ima
Kansas
Kentucky
Louisiana
Bine

~qland
Massachusetts
tichigan
Minnesota
Mississippi

$194,900,000

4,188,571
1,200,000
1,819,715
2,521.617

.10,969,161

2,149,437
1,967,424
1,200,000
1,200,000
6,013,391

4,723,773
1,227,026
1,334,854
7,226,850
4,639,957

2,927,735
2,463,324
3,669,239
4,400,1~z
1,475,010

2,573,699
4,794,952
6,367,206
3,580,635
3,07a,736

$50,000,000

526,566
300,000
300,000
330,126

2,357,609

536,a14
717.225
300;000
300,000

1,224,471

757,1ao
300,000
300,000

2,453,126
1,407,044

929,aa2
7al,623
625,092
960,342
330,596

484,261
2,0a2,4ao
1,691,057
1,056,987
346,767

$40,250,000

1,014,369
300,000
374,222
5ao,330

2,3a5,384

402,727
300,000
300,000
300,000

1,326,522

~,09a,739
300,000
300,000

1,322,313
a95,511

520,920
423,921
a41,934
952,a20
300,000

549,019
740,173

1,295,285
6a2,240
746,155

$19,650,000

355,a37
300,000
300,000
300,000
a36,7a5

300,000
300,000
300,000
300,000
465,340

3a5,434
300,000
300,000
463,863
314,142

300,000
300,000
300,000
334,245
300,000

300,000
300,000
454,3a2
300,000
300,000

370,000,000

1,904,969
200,000
702,7a3

l,oa9,852
4,479,716

756,316
540,453
200,000
200,000

2,491,1a9

2,063,416
227,026
334,a54

2,4a3,2a4
1,681,757

978,2ao
796,11a

l,5al,141
l,7a9,376
444,414

1,031,050
1,390,034
2,432,525
l,2al,236
1,401,268

>15,000,000

3a6,a30
100,000
142.710
221,309
909,667

153,5ao
109,746
100,000
100,000
505,a69

419,004
100,000
100,000
504,264
341,503

19a,653
161,662
321,072
363,357
100,000

209,369
2a2,265
493,957
260,172
2a4,546



890,675
300,000
300,000
300,000
300,000

312,446
300,000
300,000
300,000
300,000

307,433
300,000
691,403
459,187
300,000

624,581
300,000
300,000
719,615
300,000

300,000
300,000
367,430
848,793
300,000

300;000
343,467
300,000
300,000
300,000
300,000

200,000
200,000
365,617
200,000
200,000

1,672,673
294,566
518,472
200,000
262,946

339,659
100,000
105;283
100,000
100,000

334,209
100,000
751,623
499,181
100,000

Mssouri
Montana
Nebraska
Nevada
N= H-shire

4,536,710
1,294,566
1,523,755
1,200,000
1,262,946

5,150,828
1,489,209
11,642,494
5,907,674
1,288,394

1,321,257
300,000
300,000
300,000
300,000

1,986,963
300,000

4,527,098
1,182,071
300,000

1,640,149
603,422
429,874

3,935,804
300,000

581,376
300,000

1,104,934
2,598,329
300,000

300,000
1,167,546
772,880
712,289

1,028,172
300,000

200,000
200,000
908,588
200,000
200,000

1,645,838
489,209

3,701,418
2,458,251
288,394

876,38S
300,000

1;970,952
1,308,984
300,000

N- Jersey
NewMexico
NW York
NorthCarolina
NorthDakota

678,980
230,124
144,780
782,291
100,000

8,067,8ss
2,870,2S1
1,967,281
11,341,S28
I,276,L67

1,780,463
603,445

3,343,682
1,133,260
712,977

3,8S2,446
276,467

Ohio
Oklah-
OregOn
Pennsylvania
RhodeIsland

379,6S0
2.0S1,372
-300;000

7S4,980
300,000

1,047,416
2,419,612
300,000

300,000
979,105
S13,646
495,s91
782,894
300,000

1,417,840
299,489

1,967,031
4,543,996
478,323

287,912
100,000
399,432
922,719
100,000

SouthCarolina
SouthDakota
Tennessee
Te=s
Utah

3,342,108
1,299,489
4,886,?43
11,333,449
1,478,323

Ve-nt
Virginia
Washington
WestVirginia
Wisconisn
Wyming

1,200,000
4,702,248
2,747,02S
2,627>584
3,879,886
1,200,000

200,000
1,838,748
964,620
930,711

1,470,263
200,000

100,000
373,382
19S,879
188,993
298,SS7
100,000

100,000
100,000

50,000
So,ooo
397,461
So,ooo
50,000

titicanSma
Gu=
WertoRico
TrustTerritory
VirginIslands

7s0,000
750,000

4,671,23S
7s0,000
750,000

200,000
200,000

1,042,246
200,000
200,000

1,9S7,323
100,000
100,000



TENTATIVEALLOCATIONSTOSTATES
FORCONSTRUCTIONANDMODERNIZATIONOFHOSPITALSANDOTHERHMLTHFACILITIES

ForFiscalYear1973

Rehabili-
Outpatient

State
tation

Total Facilities Facilities

Alabw
Alaska
Arizona
Arkansas
California

Colorado
Connecticut
Delaware
Dist.ofCol.
Florida

Georgia
Hawaii
Idaho
Illinoia
Indiana

Ima
Unsas
Kentucky
Louisiana
mine

~ryland
~ssachusetts
M%chigan
Wnneeota
Mississippi

Missouri
Montana
Nebraska
Nevada
NewHmpahire

NewJersey
NewMexico
HewYork
NorthCarolina
NorthDakota

Ohio
Oklah-
Oregon
Pennsylvania
RhodeIsland

SouthCarolina
SouthDakota
Tenneasee
Texaa
Utah

$85.000,000

2,280,880
300,000
869,221

1,305,875
5,381,676

927,368
650,977
300,000
300,000

3,062,420

2,485,192
329,177
438,668

2,965,145
2,024,093

1,170,640
947,392

1,910,800
2,143,059
541,781

1,246,392
1,667,528
2,922,847
1,548,980
1,667,695

2,013,164
396,023
626,199
300,000
367,454

1,986,719
588,587

4,435,h53
2,950,h61
387,355

4,010,144
1,370,029
872,141

4,599,219
375,220

1,703,903
396,855

2,370,731
5,512,489
589,072

$70,000.000

1,895,822
200,000
722,479

1,085,417
4,473,142

770,810
541,079
200,000
200,000

2,545,422

2,065,642
229,177
338,668

2,464,569
1,682,386

973,013
787,453

1,588,219
1,781,268
441,781

1,035,976
1,386,016
2,429,412
1,287,481
1,386,155

1,673,302
296,023
520,484
200,000
267,454

1,651,321
48S,587

3,686,560
2,452,364
287,355

3,333,152
1,138,741
724,906

3,822,779
275,220

1,416,250
296,855

1,970,504
4,581,871
489,072

)15.000.000

385,058
100,000
146,742
220,458
908,534

156,558
109,898
100,000
100,000
516,998

419,550
100,000
100,000
500,576
341,707

197,627
159,939
322,581
361,791
100,000

210,416
281,512
493,435
261,499
281,540

339,862
100,000
105,715
100,000
100,000

335,398
100,000
748,793
498,097
100,000

676,992
231,288
147,235
776,440
100,000

287,653
100,000
400,227
930,618
100,000
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T~ATl~ ALL~AT1ONSTO STATES
FOR @NS~U~ION AND ~D_~T1oN OF HOSPITALSAND OTHERHMLTH FACILITIES

(Continued)

Rehabili-
Outpatient tation

State Total Facilities Facilttiea

Vemnt 300,000 200,000 100,000
Virginia 2,210,385 1,837,228 373,157
Washington 1,156,791 961,502 195,289
West Virginia 1,108,238 921,145 187,093
Wisconsin 1,765,555 1,467,494 298,061
Wyting 300,000 200,000 100,000

~erican S-a 150,000 100,000 50,000
G- 150,000 100,000 50,000
PuertoRico 2,320,007 1,928,344 391,663
TrustTerritory 150,000 100,000 50,000
VirginIslands 150,000 100,000 50,000



FY 1971Loanand LoanGuaranteeAllocationsto StatesforModernization
and Constructionof Hospitalsand otherHealthFacilities

TOTAL $500,000,000

8,236,500
456,500

3,247,500
4,992,000
26,721,000

New Jersey
NewMexico
NewYork
NorthCarolina
NorthDakota

18,222,500
2,151,000
42,450,500
14,544,000
1,919,500

Alabama
Alaska
Arizona
Arkansas
California

Colorado
Connecticut
Delaware
Dist.of Colmbia
Florida

5,432,500
6,509,500
1,659,500
1,355,000
14,470,500

Ohio
Oklahoma
Oregon
Pennsylvania
RhodeIsland

19,301,000
6,954,000
4,624,500
37,465,500
1,613,500

SouthCarolina
South’Dakota
Tennessee
Texas
Utah

7,670,500
2,496,500
12,642,500
29,653,500
2,509,000

Georgia
Hawaii
Idaho
Illinois
Indiana

10,460,000
1,323,000
1,888,500
23,163,000
13,792,000

8,813,500
7,577,000
8,198,000
11,224,500
3,369,000

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

1,098,500
12,842,000
7,679,000
7,383,500
10,508,500

759,500

Iowa
Kansas
Kentucky
Louisiana
mine

.s.
Maryland
Massachusetts
Michigan
Minnesota
Mississippi

5,748,500
18,478,000
17,534,500
10,527,000
5,987,500

79,500
435,500

11,167,000
235,500
309,000

AmericanSamoa
Guam
PuertoRico
TrustTerritories
VirginIslands

Missouri
Montana
Nebraska
Nevada
New Hampshire

13,408,000
2,703,000
3,202,500
912,000

1,894,500



FY 1972Loanand LoanGuaranteeAllocationsto States
and Constructionof Hospitalsand otherHealth

$500,000,000

Alabama 8,041,500 Naw Jersey
Alaska 460,000 NewMexico
Arizona 3,255,000 New York
Arkansas
California

Colorado
Connecticut
Delaware
Dist.of Colqbia
Florida

Georgia
Hawaii
Idaho
Illinois
Indiana

Iaa
Kansas
Kentucky
Louisiana
Haine

tiryland
Massachusetts
Michigan
Uinnesota
Mississippi

Missouri
Montana
Nebraska
Nevada
New Hampshire

4;815;500
27,244,500

5,633,000
6,509,500
1,720,000
1,353,500
14,506,000

10,101,500
1,294,000
1,936,000
23,637,500
14,114,500

9,039,500
7,542,000
8,075,000
11,021,000
3,423,000

5,836,000
18,512,500
17,853,000
10,641,500
5,613,000

13,456,500
2,746,500
3,286,000
937,000

1,924,000

NorthCarolins
NorthDakota

forModernization
Facilities

Ohio
Oklahoma
Oregon
Pennsylvania
RhodeIsland

SouthCarolina
SouthDakota
Tenneasee
Texas
Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

AmericanSamoa
Guam
PuertoRico
TrustTerritory
VirginIslands

18,354,500
2,221,500
41,715,000
14;119;000
1,938,500

19,445,000
6,944,500
4,743,000
37,638,500
1,629,500

7,396,000
2,501,500
12,482,000
29,176,000
2,579,000

1,102,500
12,671,000
7,841,000
7,917,000
10,836,000

794,500

68,000
389,000

10,999,000
244,500
325,500



Tentative
FY 1973Loan and LoanGuaranteeAllocationsto StAtesforModernization

end Gon#tructionof Hoapitaleand titherHealthFacilitiae

$500,000,000mAL

18,377,500
2,219,500
41,650,500
14,098,000
1,934,000

Alabama
Alaeka
Ari~ona
Arkansas
California

8,009,500
466,000

3,329,000
4,800,000
27,216,500

New Jereey
New Mexico
New York
NorthCarolina
NorthDakota

5,689,000
6,512,000
1,722,000
1,333,000
14,711,500

ohio
Oklahoma
Oregon
Pennsylvania
mode Island

19,403,500
6,964,500
4,789,000
37,523,500
1,624,500

Colorado
Contiecticut
Del=re
Diet.Of Columbia
Florida

SouthCarolina
SouthDakota
Tenneeeee
Texas
Utah

7;390,000
2,491,000
12,494,500
29,317,000
2,618,500

10,109,500
1,303,000
1,949,500
23,557,500
14,117,000

Georgia
Hewaii
Idaho
Illinoie
Indiana

1,112,000
12,665,000
7,829,000
7,283,000
10,825,000

798,500

9,020,000
7,509,000
8,100,000
10,992,500
3,413,000

Vewnt
Virginia
Washington
West Virginia
Wiscon8in
Wyoming

Iowa
Kaneae
Kentucky
Louisiana
mtne

~ryland
Wesachusetts
~chigan
Minnesota
Mississippi

5,856,500
18,496,000
17,840,500
10,665,500
5,561,500

AmericanSamoA
Guam
PuertoRico
TrustTerritory
VirginIslands

67,500
“385,000

10,903,000
240,500
323,500

~ssouri
~ntana
Nebraska
Nevada
NewHampshire

13.458.500
2;752;500
3,294,000
947,000

1,941,000,-,n



NW PositionsRequested
FiscalYear 1973

Healthservicesresearchand development

Direct~erations

PublicHealthAnalyst..................
HealthScienceAdministrator...........
SocialScienceAnalyst.................
PublicHealthAnalyst..................
ProgramAnalyst........................
HealthStatistician...,................
Statistician...........................
StaffAssistant........................
Secretary..............................
ClericalAssistant.....................

Comprehensivehealthplanning

Directoperations

PublicHealthAdvisor..................
HealthPlanner.........................
PublicHealthProgram
Specialist............................
Healthplanner.........................
PublicHealthProgram
Specialist............................
PublicHealthAdvisor..................
PublicHealthProgram
Specialist............................
ProgramMnagement
Officer...............................
AdministrativeAssistant...............
ClericalAssistant.....................
ClericalAssistant.....................
ClericalAssistant.....................
CommissionedOfficers:
Director@race.......................
Full Grade...........................

Regionalmedicalprograms

Dtrectoperations

SupervisoryPublicHealthAnalyst......
SupervisorySystemsAnalyst............
PublicHealthAnalysts.................
SystemsAnalyst........................
PublicHealthAdvisors.................
SystemsAnalyst........................
AdministrativeAssistant...............
Secretary.......w......................

Grade

GS-14
GS-14
GS-12
GS-12
GS-11
GS-11
GS-9
GS-7
Gs-6
GS-5

GS-15
GS-14

GS-14
GS-13

GS-13
GS-12

GS-12

GS-12
GS-11.
GS-6
es-5
GS-4

GS-15
GS-14
GS-13
GS-13
GS-12
GS-12
GS-9
GS-6

Annual
Number Salary

1
1
1
1
1
1
1
1
2
2

F

1
1

2
1

3
2

1

1
1
3
3
2

2
2

T

1
1
3
1
7
1
1
1

$20,S15
20,815
15,040
15,040
12,615
12,615
10,470
8,582
15.454
13;876

145,322

25,583
21,960

43,920
18,737

56,211
31,732

15,866

15,866
13,309
24,459
21,957
13,088

46,048
26,964
375,700

24,251
20,S15
53,283
17,761
105,280
15,040L
10,470
7,727



. ..

Secretaq/Clerk-mpist. ........00.~* GS-5 4 27,752

●Clerk-&pist. ....................... GS-4 5’ 31,010
z 313,389 “

Total, new positions, all activities 62 834,411—
—



, -----------------
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311,

504,

136’

AppropriationEstimate

HEALTHSERVI~S DELI~Y 1

i’or cw~~ing out, except as othemise provided, sections 301, 31o;

314(d), 314(Q), 32.1, 322,~324, 326, 328, 329, 33.1, 332, 502,

titi7.e X of tl:ePublic Health S~m~ce Act, the Act of August 8, 1946

(5 V.S. C. 7901), sect<on 1010 of the Act of

763e)ecctien 1 of the Act of July 19, 1963

V of th~?S~&al S&cuItity Act, $745,657,000,

availabli onZy fol’ pmJment6 to the State of

July 1, 1944 (33U.S. C.

(42U.S. C. 253a). and title’

of uhich $1,200.000 shaZl be

Hawaii for ewe and treat-

mt of pe~~30neafflicted with leprosy: Provided, That any allotment @ a

State pursuant to section 503(2)or 504(2)of the So&al Sec&ty Act

6haZZ n~$ be included in computing for the proposes of subsections (a)

and (b) of eection 506of such Act an amount e~ended OPestimated to be

eqended by the State: ~vided fwther, That when the Health Sem<ces

and Mental Health Administration operaates an employee health ptio-

gm for my Federal &pmtment or agency, payment for the estimated

cost ehall be madeby way of reimbwsement or in advance to this appro-

priation: %ovided fwther, That in &dition, $4, ?19, 000 m~ be trans-

ferred to this appropriation as authotiaed by sect<on 201(g) (11 of tha’

Social Sectity Act, fmm any one OP all the trust ftis mferwd to

tiewin:2tiovided fwther, That amomts received for 8em4ce3 ~endered

der section 329 of such Act shall be credited to this appmpria+ion~.

ICO~UHENSIVE HE&TH PtiING AND SERVICES].3

[TO carryoutsections310,314(a)through314(e),317,and 329 of

the PublicHealthServiceAct, and exceptas otherwiseprovided,

sections301and 311 of theAct, $320,703,000:tiovided, That

&, S19,000may be transferredto thisappropriation,as authorized

by section20.l(g)(1)of the SocialSecurityAct,as atinded,from

...
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any one or all of the trustfundsreferredto therein,and may be ex-

pendedfor functionsdelegatedto the Addnistratorof theHealth

ServicesandMentalHealthAdministrationundertitleXVIIIof

1“theSocialSecurityAct.

[MATEWAL MD CHILDHEALTH]3

[Forcarryingout,exceptaa otherwiseprovided,aections301,

311,and titleX of the PublicHeaithServiceAct and titleV of the

SocialSecurityAct,$330,151,000:tiovided, mat any allotmentto a

Statepursu~t to section503(2)or 504(2)of suchAct shallnot be

includedin computingfor the purposesof subsections(a)and (b)’of

section 506 of suchAct

pendedby theState.]

[Grantsmadeduring

section508,

“endingprior

an amountexpendedor.estimatedto be ex-

the currentfiscalyear for any projectunder

509,or 510 of the SocialSecurityAct maybe forperiods

to Jdy 1, 1973’~

[PATIENTCM MD SPECIALHE&~ SERVICES]3

[Forcarryingout,exceptas otherwiaeprovided,theAct of August

8,1946(5.U.S.C. 7901),and undersections301, 311, 321, 322, 324,

326, 328, 331, 332, 502, and 504 of the PublicHealthServiceAct,

section1010of theAct of July1, 19$4 (33U.S.C 763c)and sectfon

1 of the‘Actof July19, 1963 (42U.S.C. 253a), $85,700,000,of

which $1,200,000shallbe availableonlyfor paymentsto the Stateof

Hawaiifor careand treatmentof personsafflictedwith leprosy:

&ov{ded, Thatwhen theHealthServiceaandMentalHealth

Administrationestablishesor operatesa healthserviceprogramfor
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any department

188

or nEency,paymentfor theeetimatedcostshallbe

reimbursementor in advancefor depoaitto theI
I

madeby way of

appropriation.]creditof this

.,

I
1.
I
I
I
I
I
I

. .
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I
I
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I
I
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139

Explanat~.onof LanguageChanges

1. New langu:lgeis proposedaa a resultof the consolidationof three
approprI:ltll)ns,“C[)nlprehenYlvchealthPlanningand Services”,“Maternaland.
Cl]lld}lt~alth”, [tn(i“PatientCorc and Specl.alIlealthService”.Thisconsolida-
teon not onlyrt,flc!ctsa functiol!{llgroup~ng of the accounts,but alsoprovides
for.betteradministrationof the programSby making‘theappropriationstructure
consistentwith thecurrentorganizationof }ISMU.

2.. Language.has beenaddedfor theNationalHealthServiceCo~pswhich
titidal”lowfundscollectedfor servicesto be returnedto thisappropriation.
Underexistingauthority,any amountsreceivedfor serviceswouldbe deposited
in miscellaneousreceiptsof theTreasury.

Thisprovisois requestedin orderthatfeesfromthird-partypayers
and individualswho are ableto paymay be collectedand “re-used”by the program.
Also creditingreimbursementsto thisappropriation‘wouldreducethe amount of
directappropriationsrequired.

3. “Languageformerlyusedfor the threeconsolidatedaccountsis deleted.



DEPARTMENTOF HEALTH,EDUCATION,AND WELFARE

HEALTHSERVICES~ MENTALHEALT}iADMINISTRATION

HealthServicesDelivery

AmountsAvailablefor Obligation

1972 1973

AQQrOQriatiOn.....................

Proposedsupplemental.............

Subtotal,appropriations..........

Real transfersto:

‘Operatingexpenses,Public
BuildingsService,WGeneral
ServicesAdministration......

‘Salariesand expenses,”Economic
StabilizationActivities.....

Real transferfrom:

‘Nursinghome improvement’’......

Comparativetransfersto:

“Departmentalmanagement,”......

‘Healthservicesplanningand
development.................

‘Preventivehealthservices....

“Officeof theAdministrator”...

$736,554,000, $745,657,000

5,610,000 ---

742,164,000 ---

-31,000 ---

-1,300,000 ---

4,300,000 ---

-125,000 ---

-25,935,000 ---

-54,300,000 ---

-zo,~oo ---

Comparativetransferfrom:

“Officeof the Administrator”... 136,000 ---

Subtotal,budgetauthority........ 664,889,000 745,657,000

Receiptsand reimbursementsfrom:

“Federalfunds............... .. 16,665,000 16,559,000

11Trustfunds~................... 4,719,000 4,719,000

‘Non-Federalsources~........... 558,000 6,940,000

Unobligatedbalance,startof year 9,000,000 ---

unobligatedbalance,lapsing...... -459,000 ---

Total,obligations.......... 695,372,000 773,875,000
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Obligationsby Activity
1972 1973 Increaseor

Page Estimate Estimate Decrease
Ref. Pos. tiount Pos, Amount Pos. Amount

211 Comprehensive
Healthservices:

212 (a)Grants to
States....... --- $90,000,000 --- $90,000,000--- ---

214 (b)Healthservices
grants . . . . . . .

215 (c) Migranthealth
grants.......

217 (d)Direct
operations...

Subtotal....

223 Maternaland”
childhealth:

224 (a)Grantsto
States.......

227 (b)Projectgrants.
231 (c)Researchand

training.....
233 (d)Direct

operations...

Subtotal....

234 Familyplanning:
235 (a)Projectgrants

and contracts
242 (b)Direct

244

246

248

249

250

251

252

operations...

Subtotal....

Nationalhezlth
servicecorps......

Patientcareand
specialhealth
services:
(a) Inpatientand

outpatient

--- 103,913,000--- 116,200,000--- +$12,287,000

--- 17,950,000 --- 23,750,000--- +5,800,000

445 17,981,000 445 18,862,000--- +881,000

445 229,844,000 445 248,812,000--- +18,968,000

--- 121,522,000 --- 125,678,000--- +4,156,000
--- 92,008,000 --- 101,330,000--- +9,322,000

--- 21,106,000 --- 21,392,000--- +286,000

133 4,078,000 133 4,148,000 --- +70,000

133 238,714,000 133 252,548,000--- +13,834,000

--- 94,815,000 --- 137,024,000--- +42,209,000

70 1,438,000 87 1,987,000+17 +549,000

70 96,253,000 87 139,011,000+17

637 14,117,000 637 14,803,000---

care.........5,479 95,237,0005,479 96,303,000---
(b)CoastGuard

medical
services..... 151 4,802,000 151 5,105,000 ---

(c)Federal
employees.... 260 4,487,000 260 4,498,000---

t42,758,000
,

+686,000

+1,066,000

+303,000

+11,000

(d)Paymentto
Hawaii....... --- 1,200,000 --- 1,200,000--- ---

Subtotal....5,89O 105,726,0005,890 107,106,000--- +1,380,000

Regionaloffice
centralstaff...... 250 5,287,000 250 5,281,000--- -6,000
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253 Progrm direction
and management
senices........... 233 5,431,000 236 6,314,000 +3 +883,000

Totalobligations..7,658 695,372,0007,678 773,875,000 +20 +78,503,000

u
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Obligationsby Object

1972 1973 Increaseor
Estimate Estimate Decrease

Totalnumberof permanent
positions................ 7,658 7,678 +20

Full-timeequivalentof all
otherpositions.......... 401 422 +21

Averagenumberof all
employees................ 7,387 7,886 +499

Personnelcompensation:

Permanentpositions.......

Positionsotherthan
permanent.............

Specialpersonalservices

Otherpersonnelcompen-
sation.................

Subtotal,personnel
compensation.......

Personnelbenefits........

Traveland transportationof
persons..................

Transportationof things...

Rent,communicationsand
utilities...............

Printingand reproduction

Otherservices...........

Projectcontracts......

Suppliesand materials....

Equipment................

Grants,subsidiesand
contributions..........

Subtotal.............

$80,918,000 $84,029,000 +$3,111,000

3,956,000 3,918,000 -38,000

375,000 375,000 ---

4,529,000 4,527,000 -2,000

89,778,000 92,849,000 +3,071,000

12,338,000 13,951,000 +1,613,000

4,785,000 4,627,000 -158,000

2,716,000 2,169,000 -547,000

3,117,000 3.333,800 +216,000

537,000 489,000 -48,000

15,109,000 15,782,000 +673,000

15,383,000 15,048,000 -335,000

11,694,000 12,074,000 +380,000

4,143,000 3,930,000 -213,000

536,071,000 609,922,000 +73,851,000

695,671,000 774,174,000 +78,503,000
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s
B

Obligationby Object

1972 1973 Increaseor

Estimate Estimate Decrease

Deductquartersand subsis-
tence(-)................. -299,000 -299,000 ---

8 Totalobligationsby
object................ 695,372,GO0 773,875,000 +78,503,000

8

8

9
9
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Summaryof Changes

1972estimatedobligations.........................................

1973estimatedobligations.........................................

Net change..........................................

$695,372,000

773,875,000

+78,503,000

Base ChangefromBase
Pos. Amount Pos. &ount

Increases:

A. Built-in:
1. Annualizationof positions

new in 1972...............
2. Withingradeand longevity

increases.................
3. Continuationpay costsfor

commissionedofficers
(medical).................

4. Annualizationof untformed
servicespay increase
(PL92-129)...............

5. Increasesfor DHM Working
CapitalFund,HS~
Serviceand SupplyFund,
and FTS charges...........

6. Tncreasein continuation
costsformigranthealth
projects,.................

7. SocialSecuritycontri-
butions..................

8. Contract medical care and
supplypriceincreases.,.

B. Program:
1. Comprehensivehealthservices:

a. Healthservice grants:
(1) Comprehensive

healthcenters...
(2) Familyhealth

centers..........
b. Migranthealthgrants...
c. Directoperations.......

2. Maternaland childhealth
a. Grantsto Statesfor:

(1) Maternaland child
healthservices..

(2) Crippledchildren’s
services.........

b. Projectgrantsfor:
(1) Maternityand infant

care.............
(2) Comprehensivehealth

carefor children
and youth........

---

---

---

---

---

---

---
--
---

---

---

445

---

---

---

---

---

---

---

-..

---

---

---

---

88,618,000

13,000,000
17,950,000
18,811,000

59,250,000

62,272,000

43,42a,ooo

47,400,000

---

---

---

---

---

---

---

---

---

---
---
---

---

---

---

---

755,000

2,511,000

547,000

664,000

249,000

2,800,000

36,000

35a,ooo

9,2a7,000

3,000,000
3,000,000
120,000

1,528,000

2,628,000

3,804,000

5,442,000



Base ChangefromBase
Pos. Amount Pos. Amount

Program(continued)

(3) Dentalhealthof
children........

c. Training...............
d. Directoperations......

3. Familyplanning:
a. Projectgrantsand

contracts:
(1) Serviceprojects..
(2) Educationand

information.....
b. Directoperations......

4. Programdirectionand man-
agementservices.........

Total,increases.......

Decreases:

A.

B.

Total,

Built-in:
1. No lessdaya

of pay..,................
2. Decreaseresultingfrom

employmentcut-back
during1972..............

Program:
1. Decreasein reimbursable

programs.................

Total,decreases.......

net change

--- 1,180,000--- 76,000
--- 15,071,000--- 286,000
133 4,078,000--- 46,000

--- 88,500,000--- 42,000,000

--- 700,000--- 209,000
70 1,438,000 17 233,000

83 2,133,000 3 694,000

80,273,000

--- --- --- -233,000

--- --- --- -1,514,000

--- --- --- -23,000

-1,770,000

+78,503,000



Explanationof Changes

Increases:

A.

B.

Built-in:

An increaseof $7,920,000ia formandatoryitems. of this$755,000
is for full-yearcostsof positionsnew in 1972,$2,511,000iS for net addi-
tionalcostsof withingradeand longevitYincreases,$547$000continuation
pay costsformedicalofficers,$664,000for annualizationof uniformed
servicespay increases, $249,000 DHEW WorkingCapitalFund,HS~A Service i
and supplyFund,and FTS charges,$2,800,000inCreasein continuationcosts
formigranthealthprojecta,$363000increasein ‘ocial‘ecuritYcontri-
butions,$358,000contractmedicalcareand SUPPIYpriceincreases.

Program:

Healthservicegrants--An increaseof $12,287,000is requestedfor this
activity.Theseincreaseswouldprovidesupportfor additionalneighborhood
healthcenterspreviouslyfundedby theOfficeof EconomicOpportunityand
the conversionof severalFamilyHealthCentersfromplanningto operational
status.

Migrant health grants--The requestedincreaseof $~00,000wouldbe used
for upgradingexistingprojectsstrategicallylocatedalongthemigrant
streamsto maximizetheirqualityand utilization.

Directoperations--Anincreaseof $120,000is requestedfor project
contractsto initiatea reportingsystemto collectinformationon the
extent,of healthaervicesobtainedby migrantsand seasonalfa~workersand
theirfamilies.

~ternal and childhealthservices--The$1,528,000increasewill help
Statesmaintainthe currentlevelof medicalcareservicesand partiallY
offsetthe risingcostsof medicalcare.

Crippledchildren’sservices --Theincreaseof $2,628,000will help
Statesin meetingthe increasedcostsof providingthemore effectivebut
technicallymore complextreatmentof handicappedchildren.

Maternityand infantcare--’Theincreaseof $3,804,000will support
expansionof the 56 existingmaterr,ityand infantcareprojectsand extend
servicesto an additional12,000mothersand infants~for a totalof
205,000,in 1973. It will alsoassurecontinuationof intensivecareCO
infantsin ongoingprojectsand new projectsbecomingoperationalin 1972.

Childrenafidyouth--me increaseof $5,422,000will assurecomprehensive
healthservicesto an estimated547,000children. ThiscomPareswith a total
of 504,000expectedto be servedin 1972.

Dentalhealthof children--Theincreaseof $76,000will supportcontin-
uationof an estimated17 dentalprojectsplannedto be in operationin 1972.
It is expectedthattheseprojectswill providecomprehensivedentalhealth
careto an estimated22,000childrenin 1973.
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Explanationof changes(continued)

Training--Theincreaseof $286,000will providethe continuedsupport
of 19 university-affiliatedmentalretardationcentersana for training
personnelin healthcareand relateaservicesformothersand children.

Directoperations--Theincreaseof $46,000providesfor addedcostsof
centralservices.

Familyplanningservices--The increaseof $42,000,000in obligations
for familyplanningprojectgrantsincludea$10,000,000to funaestablished
familyplanningprojectspresentlyfundedby theOfficeof Economic
Opportunity.The remaining$32,000,000will supportnew or expandedfamily
planningprojectswith Stateand localhealthdepartments,hospitals,
universities,and otherpublicand/ornonprofitorganizations.Priority
willbe givento fundingprojectsservingruralareas,migrants,Appalachia,
Spanish-speakingAmericansand otherhard-to-reachareasand groups. The
increasewill extendservicesto approximately700,000additionalwomenby
the time the fundsare totallyexpenaed.The totalprogramlevelfor 1973
will provideservicesto approximately2,200,000womenwhen the projects
are fullyoperational.

Education--Theincreaseof $209,000willbe used to developimproved
educationalmaterialsand promotethe use of educationalmethodswhich
haveproventheirusefulness.

Directoperations--Theincreaseof $233,000will support17 new
positionsin the regionsand centralofficeto administerthe expanded
grantsand contractsprogram.

Programdirectionand managementservices--Theincreaseof $694,000
includes$649,000to expandtheupwardmobilityprogramand $45,000for
addedcostsof centralservicesto administeran expandeafamilyplanning
grantsand contractsprogram.

Decreases:

A. Built-in:

The decreaseof $233,@O@representsnon-recurringsalarycostsresult-
ing froma reductionof twodaysof pay in 1973.

The decreaseof $1,514,000resultsfrompositionreductionsin line
with the Administration’seconomicpolicy.

B.. Program:

Inpatientand outpatientcare--Thedecreaseof $23,000representsa
declinein reimbursableprogram.



Legislation

PublicHealthServiceAct

139
AuthorizingLegislation

1973
Appropriation

Authorized requested

Section310--Grantsfor
HealthServicesfor
DomesticAgricultural
Migrants.................● ..................$30,000,000

Section314(d)--Grantsfor
ComprehensivePublicHealth
Services....................................165,000,000

Section314(e)--ProjectGrants
for HealthSetices Development.............157,000,000

Section329--Aasignmentof Medical
and OtherHealthPersonnelto
CriticalNeedAreas......................... 30,000,000

PUBLICHEALTHSERVICE

$23,750,000

90,000,000

116,200,000

8,418,000

‘HealthServicesfor DomesticAgriculturalMigrants

‘Section310. Thereare herebyauthorizedto be appropriatednot to exceed
$7,000,000for the fiscalyearendingJune 30, 1966,$8,000,000for the fiscalYear
endingJune 30, 1967,$9,000,000eachfor the fiscalyearendingJune 30, 1968,and
thenext fiscalyear,$15,000,000for the fiscalyear endingJune 30, lg70,
$20,000,000for the fiscalyearendingJune 30, 1971,$25,000,000for the ftscal
yearendingJune 30, 1972,and $30,000,000for the fiscalyearendingJune 30,
1973,to enablethe Secretary(1)to make grantsto publicand othernonprofit
agencies,institutions,and organizationsfor payingpartof the costof (i)estab-
lishingand operatingfamilyhealthserviceclinicsfor domesticagricultural
migratoryworkersand theirfamilies,includingtrainingpersons(includingallied
healthprofessionspersonnel)to providesenices in the establishingand operating
of suchclinics,and (ii)specialprojectsto improveand providea continuityin
healthservicesfor and to improvethehealthconditionsof domesticagricultural
migratoryworkersand theirfamilies,includingnecessaryhospitalcare,and
includingtrainingpersons(includingalliedhealthprofessionspersonnel)to pro-
videhealthservicesfor or otherwiseimprovethehealthconditionsof suchmigra-
toryworkersand theirfamilies,and (2)to encourageand cooperatein programs
for the purposeof improvinghealthservicesfor or otherwiseimprovingthehealth
conditionsof domesticagriculturalmigratoryworkersand theirfamilies.The
Secretarymay alsouse fundsappropriatedunderthissectionto providehealth
servicesto persons(andtheirfamilies)who perfom seasonalagriculturalservices
stiilarto the servicesperformedby domestic,agriculturalmigratoryworkersif the
Secreta~’ffndsthtittheprovisionof fiealthservicesunderthissentencewill
contributeto the improvementof thehealthconditionsof suchmigratoryworkers
and theirfamilies.For thepurposesof assessingandmeetingdomesticmigratory
agriculturalworkers’healthneeds,developingnecessaryresources,and involving
localcitizensin the developmentand implementationof healthcareprograms
authorizedby thissection,the Secretarymustbe satisfied,upon thebasisof
evidencesuppliedby eachapplicant,thatpersonsbroadlyrepresentativeof all
elementsof thepopulationto be servedand othersin the communityknowledgeable
aboutsuchneedshavebeen givenan opportunityto participatein the development
of suchprograms,andwill be givenan opportunityto participatein the imple-
mentationof suchprograms.
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‘Grantsfor ComprehensivePublicHealthServices9

9

‘Section314. (d) (1)AUTHORIZATIONOF APPROPRUTIONS.--Thereare authorized
to be appropriated$70,000,000for the fiacalyearendingJune 30, 1968;
$90,000,000for the fiscalyear endingJune 30, 1969,$100,000,000for the fiscal
yearendingJune 30, 1970,$130,000,000for the fiscalyearendingJune 30, 1971,
$145,000,000for the fiscalyear endingJune 30, 1972,and $165,000,000for the
fiscalyearendingJune 30, 1973,to enablethe Secretaryto make grantsto State
healthor mentalhealthauthoritiesto assistthe Statesin establishingand main-
tainingadequatepublichealthservices,includingthe trainingof personnelfor
Stateand localhealthwork. The sumsso appropriatedshallbe usedfor making
paymentsto Stateswhichhave submitted,andhad approvedby the Secreta~, State
planefor provisionof publichealthservices.

‘ProjectGrantsfor HealthServicesDevelopment

‘(e) Thereare authorizedto be appropriated$90,000,000for the fiscalyear
endingJune 30, 1968,$95,000,000for the fiscalyear endingJune 30, 1969,
$80,000,000for the fiscalyear endingJune 30, 1970,$109,500,000for the fiscal
yearendingJune 30, 1971,$135,000,000for the fiscalyearendingJune 30, 1972,
and $157,000,000for the fiscalyearendingJune 30, 1973,for grantato any
publicor nonprofitprivateagency,institution,or organizationto coverpartof
the cost (includingequityrequirementsand amortizationof loanson facilities
acquiredfromthe Officeof EconomicOpportunityor constructionin connectionwith
any programor projecttransferredfrom theOfficeof EconomicOpportunity)of
(1)providingsetices (includingrelatedtraining)to meet healthneedsof limited
geographicscopeor of specializedregionalor nationalsignificance,or (2)devel-
opingand supportingfor an initialperiodnew programsof healthservices(includ-
ing relatedtraiting).Any grantmade underthissubjectionmay be made onlyif
the applicationfor suchgranthas been referredfor reviewand commentto the
appropriateareawidehealthplanningagencyor agencies(or,if thereiS no such
agencyin the,area,thento suchotherpublicor nonprofitprivateagencyor
organization(ifany)whichperformssimilarfunctions)and only if the services
assistedundersuchgrantwill be providedin accordancewith suchplansas have
been developedpursuantto subsection(a).

‘Assignmentof Medicaland OtherHealthPeraonnelto CriticalNeedAreas

‘Section329. (a)It shallbe the functionof an identifiableadministrative
unittithinthe Serviceto improvethe deliveryof healthservicesto persons
livingin communitiesand areasof theUnitedStateswherehealthpersonneland
servicesare inadequateto meet thehealthneedsof the residentsof scchcommuni-
tiesand areas.

*******

‘(g) TO Carw out thepurposesof thissection,thereare authorizedt. be
appropriated$10,000,000for the fiscalyear endingJune 30, 1971;$20,000,000for
the fiscalyearendingJune 30, 1972;and $30,000,000for the fiscalyear ending
June 30, 1973.”



201
tioriz * Ugislation

193
Appropriation

Legislation Mthorized rem steal

Wnic He~th Se*ce kt
Seotion3%--Lepers................. Wdefmte $l,m,m

Parth-Lepers

@proprfation
Section3U. ‘- @en so proti&d in appropriationsavdlable for ~

fisc~ year for the Mtitenanceofhospitds of the Se@ce, the Surgeon @nerd
is atihorizedad tirectedto ~ pa~nts to the Mard of Healthof Hawii for
the caremd trea~nt h its f~~ities of personsflicted tithleprosyat
a per ~~rate, dete~ed fia t~ to t~ by the Wgeon @ner~, tich s-
subjectto the av~labfiityof appropriations,be approxbtely e- to the per
da operat~ costper patientof suchfacfiities,exceptthat suchper Ma
rate SW not be greater then the co~arableper tiemoperat~ costper patient
at the Natioti Leprosarim,-me, Msi-.”
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Legislation

PublicHealthServiceAct:

AuthorizingLegislation

1973
Appropriation

Authorized Requested

Section1001- Grantsand contracts
for ftily planningservices. . $90,000

Section1003- Traininggrants
andcontracta . . . . . . . . . 4,000

Section1004- Researchgrants

000 $lll,500,00&’

000 3,000,000

and contracts . . . ... . . . . 65,000,000 2,615,000

Section1005- Informationaland
educationalmaterials . . . . . 1,250,000 909,000

ProjectGrantsand Contractafor FamilyPlanningServices

Sec.1001. (a) The Secretaryis authorizedto make grantsto and enterinto
contractswith publicor nonprofitprivateentitiesto assistin the establishment
and operationof voluntaryfamilyplanningprojects,

(b) In makinggrantsand contractsunderthissectionthe Secretaryshall
takeintoaccountthe numberof patientsto be served,the extentto whichfamily
plantingserviceaare neededlocally,the relativeneedof the applicant,and
its capacityto make rapidand effectiveuse of suchassistance.

(c) For the purposeof makinggrantsand contractsunderthissection,there
are authorizedto be appropriated$30,000,000for the fiscalyear endingJune 30,
1971;$60,000,000for the fiscalyearendingJune 30, lg72;and $g0,000,OOofor
the fiscalyear endingJune30, 1973.

TrainingGrantsand Contracts

Sec.1003. (a) The Secretaryis authorizedto make grantsto publicor
nonprofitprivateentitieaand to enterintocontractswith publicor private
entitiesand individualsto providethe trainingfor personnelto carryout family
planningserticeprogramsdescribedin section1001or 1002,

(b) For the purposeof makingpaymentspurauantto grantsand contracts
underthissection,thereare authorizedto be appropriated$2,000,000for the
fiscalyear endingJune 30, 1971;$3,000,000for the fiscalyear endingJune 30,
1972;and $4,000,000for the fiscalyearendingJune 30, 1973.

ResearchGrantsand Contracts

Sec. 1004. (a) In orderto promoteresearchin the biomedical,contra-
ceptivedevelopment,behav~oral,and programimplementationfieldsrelatedto
folly planningand population,the Secretaryis authorizedto make grantsto
publicor nonprofitprivateentitiesand to enterinto contractswith publicor
privateentitiesand individualsfor projectsfor researchand researchtraining
in such fields.

(b) For the purposeof makingpaymentspursuantto grantsand contracts
underthissection,thereare authorizedto be appropriated$30,000,000for the
fiscalyearendingJune 30, 1971;$50,000,000for the fiscalyear endingJune 30,
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1972;and $65,000,000for the fiscalyear endingJune 30, 1973.

...

w

Informationaland Educationalhterials

Sec. 1005. (a) The Secretaryis authorizedto make grantsto publicor
nonprofitprivateentitiesand to enterIntocontractswith publicor private

m

entitiesand individualsto assistin developingand makingavailablefamily
planningand populationgrowthinformation(includingeducationalmaterials)
to all personsdesiringsuchinformation(ormaterials).

(b) For thepurposeof makingpaymentspursuantto grantsand contracts
underthissection,thereare authorizedto be appropriated$750,000for the fiscal
year endingJune 30, 1971;$1,000,000for the fiscalyear endingJune 30, 1972;
and $1,250,000for the fiscalyear endingJune 30, 1973.

t

@

~/ Additionalauthorizinglegislationto be submitted

9



AuthorizingLegislation

1973
Appropriation

Legislation Authorized requested

socialSecurityAct
Section501--Maternaland ChildHealth
and CrippledChildren’sServices..,........ $350,000,000 $267,400,0001’

SOCIALSECURITYACT
I

TitleV--Maternaland ChildHealthand CrippledChildren’sServices

Authorizationof Appropriations

Section501. For the purposeof enablingeachStateto extendand improve
(especiallyin ruralareasand in areassufferingfromsevereeconomicdistress),
as far as practicableunderthe conditionsin suchState,

(1) servicesfor reducinginfantmortalityand otherwisepromotingthe
healthof mothersand children;and

(2) servicesfor locating,and formedical,surgical,corrective,and other
servicesand care for and facilitiesfor diagnosis,hospitalization,
and aftercarefor,childrenwho are crippledor who are sufferingfrom
conditionsleadingto crippling,

thereare authorizedto be appropriated$250,000,000for the fiscalyear ending
June30, 1969,$275,000,000for the fiscalyearendingJune30, 1970,$300,000,000
for the fiscalyearendingJune30, 1971,$325,000,000for the fiscalyear ending
June30, 1972,and $350,000,000for the fiscalyear endingJune30, 1973,and
each fiscalyear thereafter.

PurposesforwhichFundsareAvailable

Section502. Appropriationspursllantto section501 shallbe
the follting purposesin the followingproportions:

(1) In the caseof the fiscalyear endingJune30, 1969,and
next 3 fiscalyears,(A)50 percentof the appropriation

availablefor

eachof the
for suchyear

shallbe for allotmentspursuantto sections503 and 504; (B)40 percent
thereofshallbe for grantspursuantto sections508,509,and 510;and
(C) 10 percentthereofshallbe for grants,contracts,or otherarrange-
mentspursuantto sections511 and 512.

(2) In the caseof the fiscalyear endingJune30, 1973,and each fiscal
year thereafter,(A) 90 percentof the appropriationfor suchyears
shallbe for allotmentspursuantto sections503 and 504,and (B) 10
percentthereofshallbe for grants,contracts,or otherarrangements
pursuantto sections511 and 512.

Not to exceed5 percentof the appropriationfor any fiscalyearunderthis
sectionshallbe transferred,at the requestof the Secretary,fromone of the
purposesspecifiedin paragraph(1) or ~2) to anotherpurposeor purposesso
specified.For eachfiscalyear,the Secretaryshalldetermine
the appropriation,withinthe percentagedeterminedaboveto be

theportionof
availablefor

~1 Includes$19,000,000for familyplanningprojects.
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sections503 and 504,whichshallbe availablefor allotmentpursuantto section
503 and the portionthereofwhich shallbe availablefor allotmentpursuantto

#

section504. Notwithstandingthe precedingprovisionsof thissection,of the
amountappropriatedfor any fiscalyearpursuantto section501,not lessthan
6 percentof the amountappropriatedshallbe availablefor familyplanning
servicesfromallotmentsundersection503 and for familyplanningservicesunder

B

projectsundersections508 and 512.

Administration

g

Section513. (b)Suchportionof the appropriationsfor grantsundersection
501 as the Secretarymay determine,but not exceedingone-halfof 1 percent
thereof,shallbe availablefor evaluationby the Secretary(directlyor by
grantsor contracts)of the programsforwhichsuchappropriationsaremade and,

H

in the caseof allotmentsfromany suchappropriation,the amountavailablefor
allotmentsshallbe reducedaccordingly.

.

8
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Explanationof Transfers

1972
Estimate

Real transfersto:

Operatingexpenaes,Public
ButldlngsService,GSA....... Transferto the General

ServicesAdministrationfor
rentalof space.

-$31,000

Salariesand e~enses,
StabilizationAct... -1,300,000 Reflectsa tranaferof

fundsto the ExecutiveOffice
of thePresident,as autho-
rizedby the EconomicStabi-
lizationAct. Fundswouldbe
used for administrative

Economic

expensesassociatedwith
carryingout prc>visionsof
the act.m,a

Real t.raus~r from:

Nursinghomeimprovement.... Transferto the research4,300,000
and developmentelementsof
nursinghome improvement
programfromthe Officeof
theNationalCenterfor
HealthServiceaResearchand
Development.

Comparativetransfersto:

Preventivehealthservices... Transferof project-54,300,000

-25,935,000

-125,000

grantsresultingfromthe
reorganizationof HS~.

Healthplanningand
de~elopment.................. Transferof planning

grantsand relateddirect
operationsdue to the reor-
ganizationof HS~.

Reflectstransfersto
supportthe departmental
intergovernmentalcoordina-
tionfunctions,coordinated
fieldpersonnelmanagement,
UpwardMobility,and the
adverseactionand employee
grievanceexaminingstaff.

management......Departmental

6
Officeof the Transferof a budget

analystpositionto HS~
FinancialManagement.

-20,000Administrator..

9
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*parative transferfrom:

“Officeof theAdministrator.. 136,000 Transferof Deputyand
staffdue to the reorgani-
zationof HSN.

s

R
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HealthServicesDelivery

Budget
Estimate

Year to Congress

1963 $101,514,000

1964 116,538,000

1965 142,536,000

1966 196,616,000

1967 242,521,000

1968 410,599,000

1969 513,476,000

1970 453,507,000

Trustfund
transfers 4,320,000

1971 519,798,000

Trustfund
transfers 4,320,000

1972 640,851,000

Trustfund
transfers 4,519,000

Proposed
supplemental5,610,000

1973 745,657,000

Trustfllnd
transfers 4,719,000

House
Allowance

$101,477,000

116,462,000

142,436,000

197,480,000

242,271,000

383,406,000

454,847,000

461,297,000

4,320,000

519,798,000

4,320,000

644,869,000

4,519,000

Senate
Allowance

$98,820,000

116,462,000

143,064,000

183,480,000

242,271,000

384,209,000

457,847,000

463,207,000

4,320,000

525,940,000

4,320,000

685,750,000

4,519,000

Appropriation

$98,820,000

116,462,000

143,064,000

197,980,000

242,271,000

383,806,000

456,347,000

463,207,000

4,320,000

521,248,000

4,320,000

656,319,000

4,519,000
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Justification

HealthServicesDelivery

a

R
8

1972 1973 Decrease
Pos. Amount Pos. Amount Pos. Amount

Personnelcompensa-
tionand benefits... 7,658$102,116,0007,678 $106,800,000+20 +$4,684,000

Otherexpenses...... --- 593,256,000 --- 667,075,000--- +738,000

Total........... 7,658 695,372,0007,678 773,875,000+20 +78,503,000

GeneralStatement

Thisbudgetproposesa consolidatedappropriation,HealthServices De-
livery,for HSMHA’Shealthservicesprogramswhichwere aupportedpreviously
by threeseparateappropriations:Comprehensivehealthplannfngand services,
Maternal and childhealth,and Patientcareand Specialhealthservices.

The proposedappropriationis consistentwith the recentinternalre-
organizationof theHealthServicesand MentalEealthAdministration.It
reflectsa functionalgroupingof the healthservicesdeliveryprograms
and as suchprovidesfor improvedcoordinationand administration.Not
includeain thisgroupingof healthdevllveryprogramsis the Indianhealth
serviceappropriationwhichis presentedto the Subcommitteeon Department
of Interiorand RelatedAgenciesand the Emergencyhealthserviceappro-
priationwhichis heardby the Subcommitteeon theDepartmentof Treasury,
PostalServiceand GeneralGovernment.

ComprehensiveHealthServices

The budgetincludes$90,000,000for the StatesunderthePartnership
forHealthformulagrantprogramand $116,200,000for 65 neighborhoodhealth
centersand 23 familyhealthcenterprojects.

The Federalfundingof thesecenterssupportsthedevelopmentof primary
and ambulatoryhealthservtcesfor innercityand ruralareaslacking
adequateservices.Effortswillbe continuedto assistthesecentersto
collectthirdpartyhealthinsurancepaymentsso thattheycanbecomeself-
sufficient.

The migranthealthactivityincludes$23,750,000for Healthcarefor
migrantand seasonalfarmworkers,an increaseof $3,800,000over 1972.
The 1973programwill focuson up-gradingat least50 existingprojects
strategicallylocatedalongthemigrantstreamsto improvequalityof care
and utilization.

Mternal and ChildHealth
$

In 1973,the budgetincludes$252,548,000forMaternaland ChildHealth
Services,.an increaseof $13,834,000over1972. Grantsto Statesformater-
nal and childhealthservicesare beingfncreasedby $1,528,000and for the
careof crippledchildrenby $2,628V000to reduceinfantmortalityand to
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continueand expandservicesfor crippledchildren.Thesefundswill pro-
vide for physicians’servicesto more than500 thousandcrippledchildren,
prenataland postpartumcare to more than400 thousandwomen,and family
planningservicesto 850 thousandwomen. The projectsgrantsprogramof
$101,330,000an increaseof $9,322,000over 1972, will providecomprehensive
careservicesto 152,000mothers,53,000infantsand 546,000childrenand
youthin disadvantagedurbanand ruralareas.

FamilyPlanningServices

The 1973budgetincludes$139,011,000for the NationalCenterfor Fam-
ilyPlanningServices,an increaseof $42,758,000over1972. Thisrequest
will continueprogresstowardthe President’sgoalof providingfamily
planningservicesto womenwho needbut cannotaffordthem. Projectgrants
to Stateand localhealthdepartmentsand otherpublicor nonprofit
organizationswill provideservicesto an estimated2.2millionwomen
in 1973as comparedto 1,5millionin 1972and 700,000tn 1971.

Currentestimatesare thatapproxfitely2.3millionadditional
womenmay be receivingservicesfromotherprovidersin 1973,including
privatephysiciansand voluntaryorganizations.men combinedwith the 2.2
millionwomento be servedby projectsfundedby the NationalCenter,a
totalof 4,5millionwill be receivingservices.This significantnational
effortwill helpreducethe dependencyof many familiespresentlyburdened
with the consequencesof unwantedchildbirth.

PatientCareand SpecialHealthServices

The 1973estimatefor the PHS hospitalsand clinicswillmaintainthe
samelevelof operationas in 1972. The numberof primaryPHS benefi-
ciariesin the hospitalshas continueditsdecline, In 1973we estimate
that59 percentof the totalpatientloadwill representprtiarybene-
ficiariesas comparedto 61 percentin 1971. During1973effortswill
continuetowardconvertingsomeof thesefacilitiesto communitycontrolin
linewith localhealthcareneedsand resources.

NationalHealthServiceCorps

In 1973,the Corpswill accelerateplacementsof healthpersonnelin
Nation’shealthmanpowershortageareas. Umost 600 physicians,dentists,

nursesand otherhealthprofessionalswillbe providingdirecthealthcare
in theselocations.Thesehealthpersonnelwill providesupportfor a total
of 175-225communitieswith a totalpopulationof approximately700,000to
900,000people.
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ComprehensiveHealthServices

R

9

8

1972 1973 Decrease
Pos. bount Pos. kount - Pos. bount

Personnelcompensation
and benefits............445 $8,327,000 445 $8,970,000 -- t$643,000

Othere~enses............... 221,517,000 --- 239,842,000 -- t18,325,000

Total..............445 229,844,000 445 248,812,000 -- +18,g68,000

Introduction

~is activityencompassesa numberof uniqueand interrelatedprograms
designedto improvethe deliveryof healthcareto ‘theberican people. Comprehen-
sivehealthservicesdevelopment,Migr~t health,and supportof Medicarepro- ,
grams- allmove towardthe improvementin thedeliveryof healthcarethatwe are
seeking. One of thehighestprioritiesis the supportof 55 comprehensivehealth
carecentersand 118migranthealthprojects.The centersand projectsprovide
family-orientedprimarycare to populationgroupslongwithoutbasichealth
services.The comprehensivehealthcarecentersprovidebasichealthcare
primarilyto theurbanpoor. The Migranthealthprogramprovidesaccessto health
servicesto migrantand seasonalfarmworkersand theirfamilies.Mphasis is now
on the improvementof the qualityof thoseservices.The qualityof services
providedthroughMedicareis aidedthroughmedicalcarestandarddevelopmentpro-
gramsand throughcomselingand participationin the applicationof Medicare
standards.Statesand communitiesarehelpedin maintainingqualityof carein
theirhealthinstitutionsthroughprogramsof trainingfor theirlicenseinspectors
andMedicareandMedicaidsurveyorsthroughtheNursingHome Improvementprogram.



212
Grantsto States

Increaseor
1972 1973 Decrease

Pos. Amount Pos. Amount Pos, Amount
Personnelcompensation
andbenefits.............. -- $1,306,000 -- $1,306,000 -- --

Otherexpenses.............. -- 88,694,000 -- 88,694,000 -- --

Total.............. -- 90,000,000 -- 90,000,000 -- --

The formulagrantauthorizedby Section314(d)enablesthe Statesto provide
more directsupportto a broadrangeof publichealthprogramsat the Stateand
locallevels. The authorityprovidesfor flexibilityin the use of theseFederal
fundsin responseto Stateneeds. The Statesare usingthesefundsto support
communicablediseasecontrolprogramssuchas venerealdisease,tuberculosisand
immunizationactivities(particularlyrubella);chronicdiseaseprogramsdirected
towardsuchmajorcausesof deathand disabilityas heartdisease,cancer,
diabetes,and stroke;environmentalhealthservices,includingfood and drug,
industrialhealth,radiologicalhealth,sanitaryengineering,air andwaterpollu-
tion;laboratoryservices;homehealthandpubltchealthnursingservices,com-
munitymentalhealth,includingtreatmentof alcoholism,drugabuse,and suicide
prevention,

A numberof States.usea portionof theirallocationin developmentalhealth
activity.Californiahas for someyearsprovidedStateprojectsupportto com-
munitiesfor the organization,development,and operationof new and innovative
healthservices,particularlycommunityhealthservicesin urbanor ruralghettoes
andmodelcitiesareas.

TheMissouriDivisionof MentalHealthsupportsa crisisinterventionprogram
in Joplinservingtwo counties.A 24-hour-a-dayprogrampatternedaftersuicide
preventionprograms,servesa broaderneed to assistpeoplewith personaland
emotionalproblemsin additionto seekingto forestallsuicide.

The mentalhealthprogramof Kansasallocatedall of its formulaand matching
fundsto supportnew and innovativeprogramswithinthe State,suchas a thera-
peuticday schoolproject,an adolescentwalk-inclinic,a juvenilecourt
cooperativegroupcareprogram,and a fwlly lifeeducationprogram.

Arizonais supportingthe establishmentand utilizationof a pediatricnurse
practitionerprogramin one countyas a methodof broadeningitsmatemal and
childhealtheffort. In mentalhealth,one of theirprogramsinvhich State -
formulagrantfundsare used iS fn the preventionof mentalillnessthroughthe
earlyidentificationof high riskpersonsand the applicationof preventive
psychotherapy.

One use of formulagrantfundsin AmericanSamoahas been to extenddental
healthservicesintotheelementaryschools. Anotherhas been to starta post-
graduatecoursein publichealthnursing--a firstin themedicalhistoryof
AmericanSsmoa.

The Stateof Nebraskaused someof its allotmentto supporthealthpro-
fessionals.assignedto localcommunitiesto carryout co~unicablediseaseand
environmentalhealthprograms.

Pennsylvaniausesformulafundsto assistin aarryingout a studentintern
projectprovidingservicesto mentalhealth, mentalretardation,and related
agencies.Undergraduatecollegestudentsare placedin an agencyfora year.
They earncollegecreditthroughtheiruniversitiesand are paid a modeststipend
for theirservices.



Expandedenvironmentalhealthservicesis
A sanitationinspectionunit fornursinghome
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one of Maryland’susesof,thegrant.
facilitiesand expandedsanitary

surveysectionof shellfishwatersreceivesupportfrom thisuse of themonies.

Virginiausesall its fundsto assistin the operationof its localhealth
departmentsfor servicesrenderedon thebasisof theneed of the individual
locality.

In theDistrictof Columbiathesefundshave enabledtheircommunityhealth
servicesadministrationto furtherthe conceptof NeighborhoodHealthCenters
whichprovidecomprehensivehealthservicesto familieswithina short,distance
of theirhomes.

In 1972,fundsauthorizedfor evaluationarebeingused to continueto support
a contractwith theAssociationof Stateand TerritorialHealthOfficersto
developand activatea unifom programreportingsystemfor Statehealthdepart-
ments. This projectwill assistthe Stateand Federalgovernmentsin planning
and evaluationas a resultof increasedinformationwhichwill lenditselfto
evaluation.

In 1973we anticipatethatthe Stateswill continueto supporta broadrange
of healthprogramsat the locallevel.

No increaseis requestedin thisactivityin 1973,
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HealthServicesGrants

Increaseor
1972 1973 Decrease

Pos. hount Pos, hount Pos. bount
Otherexpenses....-- $103,913,000 -- $116,200,000 -- +$12,287,000

ProjectgrantsauthorizedunderSection314(e)of thePartnershipfor Health
Legislationprovidemeansto help upgradethe deliveryof healthservices. First
priorityfor awardingthesegrantsis givento comprehensivehealthservicepro-
gramsprovidingprimarycareand a broadrangeof ambulatoryservicesto medically
undeservedurbanand ruralneighborhoods.In 1973theseprogramswillprovide
comprehensivehealthservicesfor about1,280,000persons,an increaseof 330,000
over 1972.

ComprehensiveHealthCenters

The comprehensivehealthserviceprogramsupported55 comprehensivehealth
centers;includingnineneighborhoodhealthcenterstransferredfromOEO,and
a limitednumberof developmentaland supportiveprojectsin 1972. Thesehealth
careprogramscoveredan eligiblepopulationof approximately2,700,000persons
and providedservicesto an estimated850,000personsat a costof $88,618,000.
The centersare organizedto deliverall ambulatoryhealthcareservicesand
havearrangementsto securemost neededspecialtytreatment.Improvedmanagement
capabilityin the 55 comprehensivehealthcentersin 1972was encouragedthrough
the supportof ambulatoryhealthcareinformationsystemsand accountingsystems.
In addition,supportwas furnishedto the centersto enablethemto developpro-
gramsto increasetheirabilityto obtainthirdpartyfunding.

In 1973,$100,200,000is requestedto continuefundingthe existingcompre-
hensivehealthprograms,with $20,000,000of thisamountto be availablefor
supporting10 to 14 additionalhealthcenterspreviouslyfundedby OEO. In
totalwe expectthesecentersto provideservicesto over 1,000,000people.

We are assistinghealthcentersto improvetheirmanagementcapabilityand
developfinancialplansso theycan recoverincreasingamountsof theircostof
operationthroughthirdpartypayments.Wherepossible,emphasisis givenon
conversionsto prepaidcavitationwd in~reasin~the center’sPotentialforbe-
cofingan ~0 or an ~40 component.

FamilyHealthCenters

The Ftily HealthCenterProgram,initiatedin 1972with $13,000,000,will
continw our effortsto increasetibulatoghealthcaferesources.in medically
undersexedurbanneighborhoodsand remote~ral areas. Thesecentersprovide
a basicpackageof healthserviceson a prepaidcavitationbasis. Familyhealth
centersactivelycoordinatewith otherFederalplanningand directServicepro-
gramsat the national,regionaland Statelevelsto maximizethe.effectsof plan-
ning,communityrelationships,fundingallocationsand staffcompetenciesin a
givengeographicarea. In 1973,an increaseof $3,000,000’will providefor
fundingthreenew centersand for activatingthe operationalphaseof at least
10 developmentalprojectsinitiatedin 1972. Thesenew centersplus the 10
centerswhichbeganoperatingin 1972will bringthe totalto 23 operatingcenters
servingan estimated230,000persons.

Emphasiswill continueto be placeduponefficientand effectivemethodsof
managing,organizingand financinghealthcare sewices. Throughthesemethods
the familyhealthcenterwillbecomean integralpartof the communitymedical
carepatternand federalgrantsupportcanbe releasedfor resourcebuildingIn
otherareasof criticalhealthneed.
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~grant HealthGrants

,<~~,,,.
*

●
✌✎ ✌

s Increaseor
1972 1973 Decrease

Poe. bount Pos, Amount Pos. bount

Otherexpenses....,---- $17,950,000 -- $23,750,000-- +$5,800,000

s
Projectssupportedunderthieactivityprovidehealthcareservicesto

migrantagriculturallaborereand eeaeonalfarmworkerand theirfamilies.

8

me purpoeeof thisprogramie to raisethe levelof migrants’healthto that
of the generalpopulation,and to assurethatmigrantehave acceseto ongoing
co-unity healthservicee.

u me problemof providingadequatehealthserviceeto migrantsand eeasonal
farmworkersand theirfamiliesIS closelyrelatedto the problemof insufficient
healthresourceeavailableto all ruralresidents.As more resourcesand

s

financingmechanismsbecomeavailableto supporthealthcare servicesfor the
generalpopulation,one aim of the~grant HealthProgramwillbe to develop
adequateservicesin migrantimpactareaeto meet the increaseddemand.

a In 1972the programinitiatedefforteto convertexistingprojectsfrom
theirpreeentgrantmethodof financingservicesto a prepaidcavitation
eystem. An additionaleffortwae made to assietprojectsin eubetantially
upgradingthe qualityof theirservicesand increasingtheirscopeof service

u

as well as increasingthe numbersof personsserved. It ie estbted that
therewill’be460,000patientvisitsin 1972,an increaseof approximately
101,000over1971.

I

During1972,64 of the 118 projectereportedthe establishmentof consumer
boards. me remainingprojectswhilehavinglese formalmechaniemeat thistime
are makingeffortstowardmeetingthe 1970legislativemandateto chowevidence
of consumerparticipationin projectactivities.

8
In an effortto extendthe conceptof usingindigenouspersonnelin the

administrationand deliveryof healthaerviceein mi8rantprojecte,90% of
the projectshaveemployedmigrantsor formermigrantsae paraprofeeeionalstaff

R

membersto assistin the deliveryof services.

In add$tion,fourof the sevenconprehenaiveprojectshave~xican.hericane
ae projectd~rectors,

1973Incre8sea

In 1973,the pragr= willmaintainits effortstowardincreasingthe

9

capacityand utilizationof healthserviceaIn the areasof majormigrant
population. ~ increaseof $2,600,000is requestedto coverincreased
cOntin~t&Qti<coete.A programincreaseof $3,000,000is requeetedto accomplish
the followiqgPurPoeesl

B
,.

.--b effortwill be designedto provide1,000families,fromone or mora
differentareas,an appropriatehealthservicesbenefitpackagethrougha
prepaidcavitationeyetemcapitalizingon existingmigranthealthprojects

@

as providers:ofservice.
.

+.
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---Thiseffortwill providean experiencebasewithrespectto the ability
of establishedmigranthealthprojectsto costout a servicepackageand to
collectthirdpartypayments. In addition,the effortwouldprovidespecific
experienceon the abilityof migrantsto effectivelyutilizeavailableservices
providedundera prepaiddeliverysystemspanningthemigrants’work areas.

---AUniformCostReportingand AccountingSystemwillbe implementedin
15 projectswhichhavedevelopedthe potentialcapabilityto utilizethirdparty
reimbursementpaymentmechanisms.Thiseffortwill be neededin orderto provide
the frameworkto beginconversionfromgrantsupportto otherfundingapproaches.

---Inaddition,the increasewill be used to assistthe remainingprojects
to becomecapableof convertingfroma grantmethodof financingto a prepaid
cavitationplanfor deliveringan acceptablebenefitpackage,or to assistthem
to becomea providercomponentof a prepaidhealthplan. It will alsoallowthe
projectsto focuson improvingthe qualityand utilizationof servicesavailable,
At least50 existingprojectsstrategicallylocatedalongthe migrantstreams
willbe up-graded.This increaaewill alsoprovideapproximately148,000addi-
tionalpatientvisitsby migrantsand seasonalfarmworkersand theirfamilies
bringingthe totalof patientvisitsin 1973to more than600,000. The patient
visitincreasewillbe accomplishedthroughthe supportof primaryhealthcare
projectslocatedin areas’ofhighmigrantimpact,interrelatedwith otherhealth
servicesin ruralareas. In areaswhereproviderorganizationsexist,the pro-
gram willprovidefundswhichcan be used in a thirdpartypaymentarrangement
to assurethatthemigrantswouldreceivecare. In thoseruralareaswhere
resourcesand/orservicesare not accessibleto themigrants,the programwill
directfundsto developprogramsthatcan providean acceptablebenefitpackage
and attractresourcesto provideservicesthrougha varietyof arrangementsand
paymentmechanisms.

.

In orderto haveaccessto timelyand more accurateprograminformationon
existingmigranthealthprogramactivitiesto enablethe programto judge
moreaccuratelythe extentto whichindividualprojectsand the programas
a wholeare meetingtheirgoals,emphasiswill be placedon extendingthe
informationsystemdesignedand implementedon a limitedbasisin 1972 to a
majorityof projectsfundedin 1973.

The projectswill alsobe encouragedto supporteffortsdirectedat
trainingmigrantsforuse as paraprofessionalstaffin ongoingprojectsand
to enhancethe trainingof policyboardmembersin effectivelyfulfillingtheir
roles.
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DirectOperations

Increaseor
1972 1973 Decrease

Pos. Amount Pos. Amount Pos. Amount

J
Personnelcompensation
and benefits,.......445$7,021,000 445 $7,664,000 -- +$643,000

Otherexpenses........ -- 10,96O,OOO -- 11,198,000 -- +238,000

Total.............44517,981,000 445 18,862,000 -- +881,000

a fie directoperationsunderthisactivityprovideProfessionaland
technicalassistanceto States,communities, providersof healthservices,
medicaland healthorganizationsand otherFederalunits.

s Thisactivitysupportsthe staffthatprovides: (1)guidanceon healthcare
servicesesaentialto promotethe utilizationof improvedmethodsof health
servicesorganization,deliveryand financingat the co~unity levelin both
urbanand ruralsettings;(2)technicalassistanceand consultationto migrant

H

healthprojectsand otherorganizationswhichcan contributeto the improvement
of healthservicesfor themigrantsand seasonalfarmworkersand theirfamilies;
and (3) the continuingresponsibilityof the CommunityHealthServiceto serve
as the professionalhealthresourceof the SocialSecurityAdministrationin the

s

Medicareprogram. ~is latterresponsibilityprovidesthemechanismfor defining
and applyingstandardsof qualityfor providersof serviceunderTitleNIII of
the SocialSecurityAct. Thesestandardsare coordinatedwith thoseof the
TitleXIX (~dicaid)programto assurethatthe programsare consistentand do

s

not adversely‘influencequalityof careor the administrationof thesetwo
programs.

To a largeextent,the successof the Federalrolein comprehensivehealth

s

servicesis dependentupon the qualityand responsivenessof staffin meeting
Stateand communityrequestsfor assistanceand for takingthe initiativein
coordinatedactionsleadingto deliveryof healthservices.The roleof staff
in the administrationof comprehensivehealthcentersgoesfarbeyondjust

8
administrationof individualgrantprograms.An extremelyimportantaspectof
thisroleis aimedat providingthe positivekindof help requiredto make
our healthsystemmore responej.veand efficient.The followingare examples

J

of staffactivities:assistinghealthcentersto developa strongmanagement
capability;developingcomponentprogramactivities;providingassistancein
integratingand coordinatinghealthcenterserviceswith otherservicesin the
community;developingand applyingtechniquesto assistthe centersin becoming

s-

more self-sufficient;and evaluatingprojectactivities.
..

ComprehensiveHealthServices

s Policyguidance,professionaladviceand technicalassistanceare rendered
to comprehensivehealthcenterprojectswith emphasison the developmentof
organizedprimarycare’programsfor thoseregions,communities,and population
groupswhichdo not have accessto adequateprimaryhealthcare.

I A substantialproportionof staffand contracteffortis devotedto providing
expertback-upforHS~A regionalstaffactivityin improvingthemanagement
capabilityand operationalaspectsof thesecomprehensivehealthcentersas they

m

becomeoperational.Once suchprojectsare established,extensivestaff
effortis requiredto assuresn effectiveoperationof healthcenters. The
programsof thesecentersare so complextheyrequiretechnicalassistancefrom
many differentoperationallevelsand on a wide varietyof complexissues.
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The staffassignedto themigranthealthprogramprovidedconsultationon

healthmattersin healthcare,nursing,healtheducation,hoapitaladministration,
nutrition,pharmacyand sanitation.Staffmembersalsoprovideconsultationon
statisticalreporting,projectevaluation,generalprojectadministration,
consumerparticipationand communityorganization.

In conformancewith the new and comprehensiveseriesof guidelines
concerningthe qualityof medicalcare,theparticipationof consumers,and other
aspectsof theMgrant HealthProgram,64 of the 118 projectsreportedthe
establishmentof consumerboards.

In 1972,thenew FamilyHealthCenterProgramdevotedconsiderabletimeand
effortin the areasof staffrecruitment,organization,buainessmanagement
designand implementationof prepaymentachemes,and evaluation.Technicaland
programassistanceto potentialand fundedprojectswas provided,

Continuingemphasiswas placedon improvingmanagementof the comprehensive
healthcentersthroughexpansionof the siteassessmentactivitiesand the
provisionof technicalservicesin the administrative,financialand professional
aerviceareas. It is estimatedthat12 comprehensivehealthcenterswill receive
a completeaiteassessmentfollowedby the developmentand implementationof
correctiveactionplansto improvethe efficiencyof the centersand the
qualityof carefurnished.Emphasisis beingplacedon movingpositivelytoward
improvingmanagementcapacityto securemedicare, medicaid,privateinsurance,
and otherformsof reimbursementfor servicesdeliveredthroughthe centers.

In 1973,programemphasiswill continueto be directed towardaidingthe
healthcentersIn achievinga significantdegreeof financialindependence
throughthe garneringof additionalthirdpartyreimbursementand otherState
and localsupport. Technicalassistancewillbe providedto communitiesto
aid themin developingcommunityorientedhealthcareprograma. Considerable
stafftimewillbe requiredin connectionwith the transferof OEO neighborhood
healthcenters.

NursingHome Improvement

Substantialeffortscontinuedto be concentratedon the improvementof the
qualityof carein nursinghomesas a majorcomponentof the implementationof
the 1971nursinghome initiatives.Thishas includedtraininghealthfacility
surveyors,short-termtrainingof nursinghomepersonnel,the initiationof
demonstrationsof consumerservicesprograms,and provisionof technical
assistanceto Stateand localprograms.

Healthfacilitysurveyorsor inspectorshave tha key responsibilityfor
determiningwhethernursinghomescomplywith requiredstandardsfor provision
of care. TheseStateinspectorsare usuallyhealthprofessionals,well-prepared
in theirprofession,but oftenlackspecifictrainingin themost effective
techniquesof surveyinghealthfacilities,recordingand documentingfindings,
consultation,progrting for facilityimprovements,and the changingrequirement
and standardsof Federalhealthcareprograms,

A curriculumfor university-basedtrainingwas developedto providefull
understandingof healthfacilitycomponentsand thehealthcarefacility
requirementsand standardswhichhavebeen establishedto protectand maintain
thehealthof patientsservedby theeefacilities.

me capacityof threeuniversity-basedprogramawas increasedin 1972
togetherwith the establishmentof additionaltrainingprogramsin threenew
universities,to provideintensive,professionally-directedtrainingfor an
additional950 inspectors.
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Surveyorsoftenneedan in-depthknowledgein manyspecialtyareas,other

s

thanthe one in whichtheywere trained,to make a comprehensive,objective,
and accurateevaluationof the complianceof a facilitywith Federalrequire-
mentsunderTitles WIII and XIX and to assistthe facilityadministrator
in makingneededimprovements.In 1972,in-depthspecialtycourseswere

8

conductedat Stateand locallevelsfor over2,000personnelconcernedwith
inspection,in suchareasas physicalenvironment,physicianservices,nursing,
medicalrecordaand socialservices.

N Thisin-depthtrainingexperiencehas generatedmore interestin theoverall
programamongthe States. New prepackagedin-depthcourseswillbe addedduring
1973includingsocialservices,dietaryservices,administrativemanagement
and diagnosticservices.It is expectedthat,with increasedinterestamong
Statesand the expandedsubjectmaterial,theparticipationfor 1973will
approximatelydoublethatof the 1972activity.

An expandedand acceleratedoverallsurveyortrainingeffortwillprovide

s

trainingfor 1,050inspectorsin 1973which, addedto the 950 trainedin 1972,
will achieveour objectiveof upgradingthe capacityof 2,000nursinghome
inspectorsemployedby the States.

I During1972,a nationwideeffortwas initiatedto improvethe capabilities
of thehealthpersonnelservingnursinghomepatients.

Staffeffortsare currentlyunderwayforworkingwith Stateaand other

u

multi-professionalorganizationsas well as withphysician,nurseand other
individualdisciplinesin trainingeffortsaimedat peoplewho haveday to day
responsibilitiesfornursinghomepatients. Specialeffortswill alsobe made
to developactivitieswhichwillbringabouta betterunderstandingof mental

m

healthproblemson thepartof nursinghomepersonnel.

The short-termtrainingprogramsfor 1973will givehighestpriorityto
rapidand effectiveachievementof objectivesin fulfillmentof thePresident’s

I

and the Department’scommitmentsto the improvementof nursinghomesin this
country.

As partof the dynamicsof programdevelopment,effortswillbe directedto

R

closelycoordinatedactivitiesof Stategovernments,Stateaffiliatesof
professionalsocieties,and organizationsrelatedto the facilitiesthemselves,
with the educationalsystemsand institutionswhichcan assistin the actual
stagingof short-termtrainingprograms.

s
Theseresourceswillbe utilizedto developshort-termtrainingmodelsthat

transmitprinciplesand methodsof gerontologyand mentalhealthpracticesto
achievea meaningfulimpact,as well as effectiveandviablelong-term

s

programsfor the improvedhealth,welfare,andmentalhealthof nursinghome
patients.

Fiscalyear 1973fundswill supportshort-termand in-servicetrainingto

s

enhancethe competenceof thousandsof professionaland ancillaryhealth
personnelprovidingcareand serviceto patientswho utilizea nursinghome
fora part of theirrequirementsfor long-terncare.

B Thiaestimatewill continuethe supportfor demonstrationprojectsfunded
in 1972to assisttheStatesin establishingconsumerserviceor investigative
unitswhichwill respondin a responsibleand constructiveway to complaints
madeby or on behalfof individualpatients.The individualwho is confined

a

to an institutionand dependentuponit is oftenpowerlessto makehis voice
heard.

9
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Thesedemonstrationsare designedto showhow governmentaland voluntary

organizationsat both Stateand locallevelscan functionto protectthenursing
homepatient’spersonaland propertyrightsand improvethe qualityof his life
whilein a carefacility.

Activitieswill continueto supportresponsibilitiesin professionaland
technicalassistanceto States,communities,providersof healthservices,medical
and healthorganizations,and otherFederalunitsand to furtherpromotethe
Federal-Statepartnershipforhealth.

Coordinatorswillbe placedin all ten RegionalOfficesto work directlywith
Federal-Stateprogramsto assureeffectivenessin the development,coordination,
and implementationof short-termand in-serviceeducationalprogramsfor long-term
carepersonneland surveyimprovementactivities.

In additionto theprimaryconcernfor nursinghome improvement,emphasiswill
be made on continuationof activitiesdirectedtowardcorrectingdeficienciesin
facilitieswhich receiveMedicareandMedicaidreimbursements.

Projectswill be supportedin fiveStatesto correctthemost seriousprovider
deficienciesthroughprogramsof concertedaction,developedthroughthe collabo-
rationof Statehealthagencies(planning,licensure,certification,and construc-
tion)and relatedpatientcareproviderorganizations.

MedicalCareStandardsand Consultation

The CommunityHealthServicesupplies,in partnershipwith the SocialSecurity
Administration’sBureauof HealthInsurance,the professionalhealthexpertise
necessaryfor carryingout the FederalGovernment’sresponsibilityfor establish-
ing,implementing,and evaluatingMedicarestandardsand relatedpolicies.

In 1972,as a resultof reviewand assessmentof allMedicarerequirements
for providersof serviceand independentlaboratories,theupdatingof regulations
forhospitals,extendedcarefacilities,homehealthagencies,and independent
laboratorieswas completed.Thismajoraccomplishmentwas partof a general
effortto clarify,on thebasisof fiveyearsof Medicareprogramexperience,
providerrequirementssubjectto misinterpretationand unevenenforcementand to
standardizeand improvethe overallsurveyprocess. Surveyreportformsand
surveyorguidelinesfor uniformapplicationof thenew and revisedstandardswere
preparedduring1972and staffsof all regionalofficesand Stateagencieswere
orientedin the applicationof thenew requirements.During1973,the revised
Medicareproviderstandardswillhavehad the testof applicationby the State
agencies,and areasin needof f~rtherclarificationwill be identifiedand appro-
priaterevisionsprepared.

To help insureeffectiveapplicationof Medicarequalitystandards,physicians,
nurses,and otherhealthservicesspecialistsassignedto regionalofficesprovide
continuingassistanceand consultationto StateMedicareagencieaand regional
SocialSecuritystaff. The resultingupgradingof facilitiesand services,in
which the Statesare partners,has benefitedpersonsof all ages,has strengthened
Sfatelicensurestatutesand regulationsfor healthfacilities,has had a positive
effecton voluntaryaccreditingprograms,andwill providethebaae for assurance
of qualitycarein any nationalhealthprogramthe Congressmay enact..,.

Programreviewhas becomea majorcontinuingprocessfor evaluatingthe
effectivenessof the applicationof theMedicareproviderstandardaby State
agencies.During1972and 1973,reviewteamscomposedof representativesof the
Bureauof HealthInsuranceand the CommunityHealthServicecentraland regional
officeswill conductextensivereviewsin eachof the States,providingan
in-depthevaluationof each State’sMedicarecertificationoperations.Year-
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roundevaluationof Stateagenciesby regionalofficestaffwill be enhanced
throughquarterlyvisitsand samplesurveysof providersin eachof the States.

1

In 1973,the methodologyfor conductingprogramreviewswill be modifiedto be
more selectiveand reaponaiveto the needsof regionalofficesand the State
agenciestheyserve.

I Consultationis providedto SocialSecurityAdministrationon a continuous
basison questionsconcerningcoveredservicesunderMedicare,professionalethics,
appropriatenessof fees,terminationof providerstatus,emergencyhospital

s claims,and the developmentof pollcyand proceduresnot relatedspecifically
to standardsfor providersor independentlaboratories,but havingan effecton
qualityor deliveryof service.

a The secondadministrationof an examinationforphysicaltherapistsnot
meetingMedicare’sformalprofessionalqualificationswas conductedduring1972.
The 1972SocialSecurityamendmentswill requirethe Secretaryto providea
similarrouteto qualificationfor otherhealthprofessionalsand subprofessionals

m

and in 1972staffinitiateda numberof activitiesrelatedto this:1) review
of’relatedprograms,both governmentaland otherwise,which theMedicare
programcouldbenefitfrom;2) developmentof intra-governmentagreementsfor
use of existingexaminations;and 3) contractingfor an examinationwhichwould

s

qualifywaiveredlicensedpracticalnurses. In 1973,thisprogramwill be
intensifiedto initiateactionrelatedto all appropriatepersonnelcategories,
andwill includemechanismsto identifytrainingneedsof the examinees,in order
thattheymay upgradetheirskills.

s Staffworkwill continuefrom1972into1973on a numberof special
activities,suchas: (1)anticipatednew authorityto bar fromMedicareparti-
cipationany provideror supplierwho abusestheprogram;(2)alternative

s approachesto the developmentof standardsrelatingphysicians’qualifications
to thenatureof servicesprovidedundertheMedicareprogram;(3)consideration
of altemati~eapproachesto theproblemof small, substandardruralhospitals;
(4)the relationshipbetweenthe two financingprogramsand grant-supported

m

projects;(5)an evaluationof the impactof presentnursinghome standardson
patientoutcomeand costof care;and (6)anticipatednew authorityfor advance
Medicareapprovalof extendedor homehealthcare.

8

In 1973,ernphaeiswill continueon Medicarequalitycontrolmechanismsof
severalkinds. Undera contractco-fundedwith BHI,we will have completed
specialtrainingof Statestaffin clinicallaboratoryqualitycontrol,and
thenew regulationsrelatedto thiswill be in effect. Another1972contract

s

providedfGr developmentof a prototypemedicalschoolcurriculumon medical
careappraisal.Seminarsand othertrainingin utilizationreview,as a follow-up
on a seziesof traj.ninginstitutesin 1972,will be made availableforproviders,
intermediaries,and physicians,and Statestaffwill receiveintensified

I trainingin thisarea.

Directassistanceand advicewill continueto be providedto theMedical
ServicesAdministration,Socialand RehabilitationService,on the development

1

and implementationof regulationsfor skillednursinghomea,intermediatecare
facilities,utilizationreview,and medicalreviewunderthe TitleXIX (Medicaid)
program. During1972,CommunityHealthServiceregionalofficesworkedclosely
with theMedicalServicesAdministrationin connectionwith theNursingHome

8

ImprovementProgram.

1973Increases

n In 1973,an increaseof $988,000is requested.Thisamount,partially
offsetby decreasesof $38,000for two less‘daysof pay and $69,000annualization
of DH~ 1972employmentcutback,wouldprovide$120,000for programincreaseand
$868,000for mandatoryitems.

s

The programincreasewouldbe usedto initiatea -
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reportingsystemto collectinformationon the extentof healthservicesobtained
by migrantsand seasonalfarworkeraand theirfamilies.The mandatoryitems

B

wouldcoverannualizationof 1972 new positions$443,000,annualizationof the
uniformedservicespay increase,PublicLaw 92-129, datedSeptember29, 1971,
$25,000,net costsof withingradeand longevityincreasea$179,000and
increasesfor DHEWWorkingCapitalFund $95,000,HS~ Serviceand Supply

m

Fund $18,000and FTS chargea$108,000.

9
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Maternaland ChildHealth

Increaseor
1972 1973 Decrease

Pos. Amount Pos. Amount Pos. Amount

Personnelcompensation
and benefits........ 133 $2,633,000 133 $2,658,000 --- +$25,000

Otherexpenses........ --- 236,081,000 --- 249,890,000 --- +13,809,000
.,

Total........... 133 238,714,000 133 252,548,000 --- +13,834,000

Introduction

The programsauthorizedunderTitleV of the SocialSecurityAct are a major
nationalresourcefor providingbasicpreventivematernaland childhealthservices
and for the location,diagnosis,treatment,and follow-upcareof childrenwith
cripplingor potentiallycripplingconditions,especiallyin ruralareasand areas
whichare economicallydepressed.They respondto the seriousdeficienciesthat
existin the amountand qualityof carereceivedby poor childrenas comparedtith
dddle classchildrenwhichresultin an excessof preventabledeaths,illnesses
and handicappingconditionsamongthe poor.

The dualapproachto serviceswhichthe legislationprovides--grantsto States
to strengthenand improvebasicservicesespeciallyin ruralareas,and project
grantstargetedon low-incomeareaswherethereis heavyconcentrationof need--
recognizestoday’sneedsand pemits someof the flexibilitynecessaryto respond
to them. The researchand trainingprograms,concentratingon findingnew and
improvedways to improvethe deliveryof servicesand on fillingthe manpowergap,
roundout the comprehensiveapproachprovidedby TitleV legislation,

Section513(b)providesthatnot exceedingonehalf of one Percentof funds
appropriatedunderthe authorityof TitleV shallbe availablefor evaluationby
the Secretaryof programsauthorizedunderthistitle. In additionto grantsand
contracts,fundsavailablefor evaluationmay alsobe used tc finmce consultative
and otherservicesrelatedto evaluationpurposes. Suchconsultativeoervices
wouldbe performedundercontractor throughthe use of expertsand consultants.
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Grantsto States

B Increase
1972 1973 or

s

Otherexpenses Amount Amount Decrease

Maternaland childhealth
services.................. $59,250,000 , $60,778,000 +$1,528,000

Crippledchildren’sservices 62,272,000 64,900,000 +2,628,000

Total................. 121,522,000 125,678,000 +4,156,000

9

The basicpurposesof thematernaland childhealthand crippledchildren’s
servicesprogramsof grantsto Statesare to (1)reduceinfantmortalityand
otherwisepromotethehealthof mothersand children,and (2) locate,diagnose,
treatand providefollow-upcarefor childrenwho are sufferingfromcripplingor
handicappingillnesses.In additionto providinggrantsto Stateson a formula
basis,theseprogramsalsofundspecialprojectsof regionalor nationalsignifi-
cancewhichcontributeto improvementof the programs. Specializedprogramefforts
are describedin more detailunderthe appropriateactivities.

ProgramAccomplishments

Training: In both thematernaland childhealthand crippledchildren’s

m

programs,Statesprovidefor trainingand use of paid subprofessionalstaff,tith
specialemphasisgivento employinglow-incomepersons. hties are tailoredto
theneedsof the severalprogramsand includework in casefinding,as nutrition
aides,dentalaides,homehealthadvisors,and communityservicesaidea. As

m

employmentof suchworkersincreases,new careeropportunitieswill becomeavail-
ableto personswho lackprofessionaltraining.Trainingof professionalpersonnel
underthematernaland childhealthand crippledchildren’sspecialprojectgrants
is alsocontinuing.In 1971,more than 660health-relatedprofessionalpersonnel
receivedtrainingthroughinstitutionsof highereducationand Stateagencies.
During1972and 1973thenumbersof professionalstrainedare expectedto rise to
700 and 830 respectively.

9
Mentallyretardedchildren:The maternaland childhealthand criFpled

children’sprogramscurrentlysupportin wholeor in part 150mentalretardation
clinicsin which57,000childrenand theirfamiliesreceiveddiagnosticand
counselingservices;20 cytogeneticdiagnosticand counselingprograms;and

m

15 specialclinicsfor childrenwithmultiplehandicaps.The servicesinclude
diagnosis,evaluationof a child’scapacityfor growth,the developmentof a
treatmentandmanagementplan,interpretationto parentsand follow-upcareand
supervision.

m A majoreffortin the preventionof mentalretardationcontinuesto be in
relationto phenylketonuria(PKU). MCHS continuesto workwith Statehealth
departmentsin developingthe necessarylaboratoryfacilitiesto detectfamilies

B

with the conditionand assistingStatesto providespecialdietsand follow-up
programs. During1970approximately90 percentof the newbornsin the 50 States
and Districtof Columbiawere screened.~is screeningeffortby the States,
supportedthroughMCHS, turnedup approximatelyone confirmedcasefor every

B

16,000liveregisteredbirths.

Nutritionservices:As an integralpart of thematernaland childhealthand
crippledchildren’sprograms,nutritionservicesare providedthroughwell-child

E
clinics,pediatricclinics,groupcare facilitiesand schoolhealthprograms.
hrrently over 500 nutritionpersonnelare employedby Stateand localagencies.
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Thesepersonnelplaya majorrolein assistinglow-incomefamiliesto developa

m

betterunderstandingof normalas well as therapeuticdiets. Theiractivitiesare
contributingto the preventionor eliminationof malnutritionin many families.

1. Maternaland childhealthservices

1 Statesuse Federalfunds,togetherwith Stateand localfunds,forprenatal
and postpartumcarein ruralareaswheremothersmay receiveclinicalservices
includingfamilyplanningservicesand homevisitsby publichealthnurses;for

n

well-childclinicswheremotherscan bringchildrenfor examination,immunizations,
and competentadvice. Suchmeasureshavebeen instrumentalin the reductionof
maternaland infantmortality,

E
Fundsare used to providemedical,dentaland nursingservicesfor school

healthexaminationsand immunizations.Theseprojectsare primarilylocatedin
ruralareas.

a Majorsupportfor dentalservicesfor childrenthroughStatehealthdepartments
continuesto be frommaternaland childhealthfunds. For many basicmaternaland
childhealthprogramsthe developmentand extensionof familvplanningservices
continueto be a priorityin 1972with specialemphasison theprovisionof

E

servicesto pregnantadolescents.

hong themore significantservicesprovidedthroughthematernaland child
healthservicesprogramare the following:

Provisional Estimate Estimate

Mothersreceivingprenataland
postpartumcarein maternity
clinics....................... 334,000 400,000

Womenreceivingfamilyplanning
servxces...................... 752,000 752,000

400,000

752,000

m Publichealthnursingvisits
made on behalfof:
Mothers..................... 566,000 566,000 566,000

1

Children.................... 3,290,000 3,290,000 3,290,000

Childrenattendingwell child
clinics....................... 1,500,000 1,500,000 1,500,000

b Childrenreceivingscreening
testsfor:
Vision...................... 8,977,000 10,000,000 10,000,000

9

Hearing..................... 5,677,000 6,250,000 6,250,000

1973Program: Fundingproposedfor 1973,whichincludesan increaseof
$1,528,000over 1972,is expectedto continuesupportof essentialservices
prodded throughthisprogramandmaintainthehigh levelof excellencein
qualityof suchservices.
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2. Crippledchildren’sservices

Statecrippledchildren’sagenciesuse theirfundsespeciallyin ruralareas,
to locatehandicappedchildren,to providediagnosticservices,and thento see
thateachchildgets themedicalcare,hospitalization,and continuingcareby a
varietyof professionalpeoplethathe needs. Fewerthanhalf of the children
servedhave orthopedichandicaps.The restincludeepilepsy,hearingimpairment,
cerebralpalsy,cysticfibrosis,heartdisease,andmany congenitaldefects.
Clinicsare held periodicallyby Statecrippledchildren’sagencies. Someclinics
aremobileand travelfromplaceto place;othersare held in permanentlocations.
by parentmay takehis childto a crippledchildren’sclinicfor diagnosis.

Withinthe lasttwo decades,thenumberof childrenusingthe crippled
children’sprogramhas more thandoubled. In 1950,therewere 214,405children
served,whilein 1971the numberservedwas approximately485,000. More thana
thirdof the childrenservedwere new admissionsto the crippledchildren’s
program. The numberof childrenwho receivedphysicians’servicesin clinics
increased(2.1percent)as did thenumberwho receivedotherphysician’sservices
(7.2percent). The numberof childrenrequiringhospitalinpatientcaredecreased
(3.8percent)as did thenumberof childrenwho receivedconvalescenthome care
(14.0percent).

hong the specificservicesprovidedthroughthisprogramare the folloting:

1971 1972 1973
Numberof ~ildren Provisional Estimate Estimate

Receivingphysicians’services..... 485,000 500,000 500,000

Receivinghospitalinpatientcare.. 82,000 82,000 82,000

Withmultiplehmdicaps............ 90,000 90,000 90,000

With congenitalheartdisease...,.. 33,000 33,000 33,000

1973Program: The additional$2,628,000proposedfor 1973willhelp States
meet the risingcostsof providingcare for crippledchildren. Increasedcostsin
the crippledchildren’sprogramare due not onlyto the averageannualincreasein
medicalcarecostsbut alsoto the factthatthemore effectivetreatmentmethods
are now more complicatedtechnicallyand more costly,
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ProjectGrants

B Increaseor
1972 1973 Decrease

9

Otherexpenses No. hount No. hount No. bount

Maternityand infantcare:..
Comprehensivecenters 56 $42,675,000 56 $46,332,000 -- +$3,657,000

a

Intensivecareof
infants,,.......... 8 753,000 8 900,000 -- +147,000

Childrenand youth..... 59 47,400,000 59 52,842,000 -- +5,442,000

Dentalhealthof
children............. 17 1,180,000 17 1,256,000 -- +76,000

B Total............ 140 92,008,000 140 101,330,000 -- +9,322,000

e Theseprogramsprovidecomprehensivemedicalcare to poorand near-poor
mothersand childrenwho mightotherwisenot receivesuchservices.Effortsare
particularlyfocusedon thosewho livein urbanslums.

a

The comprehensivematernityand infantcare (M&I), and childrenand youth(C&Y)
projectstogetherwith relatedneighborhoodhealthcentersaremakingit possible
for communityhealthorganizationsto developnew and imaginativemethodsof
reachingout to thepeoplein slumareas,decentralizingservicesintoneighbor-

Q

hoods,reductngcrowdingin tax-supportedhospitalsby payingfor care in
voluntaryhospitals,and establishingwell-organizedsystemsof providingcompre-
hensivehealthprogramsfor casefinding,prevention,healthsupervision,and
treatment.

fieseprograms,for themost part,are beingcarriedout in areaswherethere
are fewphysiciansin privatepracticeand whereexistingclinicsare grossly
overcrowded.

m

In theseareastheyare creatingnew resourcesand changingexisting
methodsof deliveringhealthservicesin orderto be responsiveto the needsof
the people. Of the 115 comprehensiveM&I and C&Y projectsnow in operationalmost
one-thirdare involvedin cooperativeeffortswith otherFederalprograms.
Two-thirdsare locatedin city slumareas. Over 1,600comunity aidesarea employedthroughtheseprojects.

In 1973and futureyears,emphasiswillbe on coordinationof existing

@

maternaland childhealthprogramswith otherFederal-State-localsponsored
serviceand financingmechanisms.The M&I and C&Y projectsare HealthMaintenance
Organizationprototypesincorporatingseveralof the basiccharacteristicsof
HealthMaintenanceOrganizations.Theyare a formof grouppractice,but broader

m

thanthe usualgrouppracticemodelin thattheyincludethe servicesof nutri-
tionists,socialworkers,publichealthnurses,and aides. Preventionis a major
emphasisand patientsare enrolledin a systemof continuinghealthsupervision
ratherthanonewhichrespondsonlyto episodicillnesses.The servicesare

9

prepaidthroughtax fundsand the staffis salaried.The additionalresources
availablefor FY 1973willhelp to expandand broadenthe existingcentersand
to facilitatetheircollaborationtith otherhealthprovidersand financing
systems.

8 .
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1. Maternityand infantcare

Comprehensivematernityand infantcare projects: This program,begunin the
springof 1964,now has 56 projectsin operationin largeand middle-sizedcities
andin ruralareas. Theseprojectsare locatedin 35 States,the Dictrictof
Columbiaand PuertoRico. htiilemore than 60 percentof thematernityand infant
careprojectsservecitiesof 100,000inhabitantsor more, projectsare also
locatedin ruraland urban-ruralpopulationsin such Statesas Alabama,Georgia,
Florida,Arkansas,Idahoand others. All the projectsservelocalitieswhich in
zhepast showedmuch higherinfantand maternalmortalityratesthan the Nation
as a whole.

1971 1972 1973
Provisional Estimate Estimate

admissionsfor services:
Kothers,................,,..... 141,000 144,000 152,000
Cumulativesincestartof
program...................... 877,000 1,021,000 1,173,000

Infants........................ 47,000 49,000 53,000

~men receivingfamilyplanning
services.....................,. 134,000 134,000 134,000

Approximately60 percentof all ~iomenadmittedfor maternitycare in the
::ojectsduringfiscalyear 1971 (themost recentyear for which completedata is
z~ailable)were black,20 percentwere white,and the restwere of otherorigin.
‘nelargeproportionof blackwomen reflectsthe central-city,metropolitan
.;cationof the projectsas well as the predominanceof blacksin the medically
.ndigentsegmentof the urbanpopulation,

Thirty-ninepercentof all women admittedformaternitycare in fiscalyear
;+71had becomepregnantout-of-wedlock.This figurevariedfrom 87 percentin

Izn~seunder 15 yearsof age to 25 percentin those35 yearsand older. The large
;:oportionof out-of-wedlockpregnanciesin part comesfrom the greaterreported
;zzidenceof such pregnanciesin Low-incomepopulationsand fromemphasison the
Iartof projectsin reachingthisparticularhigl~-riskgroupeitherthrough
~eighborhoodcanvassingor throughreferralagreementswith schoolsand other
Fmunity agencies,

Significantcontributionsto recentreductionsin the Nation’sinfant
~:talityratehave beenmade throughthe maternaland childhealthprogramand
~.zcomprehensivematernityand infantcare projects, For the Nationas a whole,
~fantmortalitydecreasedalmost24 percentduringthe period1960-70. Almost
k:ee-fourthsof thatdecreaseoccurredduringthe four-yearperiod1966-70.

Reportssubmittedby specificprojectsshow thesereductionsin infant
-tality ratesper 1,000livebirthsin thesemajor cities:

b

I
1

{E



From To Decrease
Year Rate Year Rate %

Nationalrate.................... 1965 24.7 1970 19.8 19.8%

Citieswithmajormatemity and
infantcareprojecta:

Baltimore,Md. ................ 1965 26,8 1970 25.1 6.3

Houston,Texas ................ 1965 28.0 1970 20.0 28.6

St. Louis,Mo. ................ 1965 44.4 1970 31.1 30.0

~icago, Ill. ................. 1965 33.6 1970 27.7 17.6

The impactof thematernityand infantcareprojectson infantmortalitycan
be measuredin manyways,amongthem:

a. The increasednumberof womenwho requesthelp earlyin pregnancyso
thattheyget themost benefitfromprenatalcare. This trendis shownby
the factthatforM&I projectsas a whole,the percentageof new maternity
patientsseenduringthe firsttrimesterof pregnancywas 23.0in 1971as
c~pared with 18.8in 1970,an increaseof 4.2 percentin one year.

b. someprojectsaremakingmarkedreductionsin the numberof mothers
beingdeliveredwithoutany prenatalcare. In Greenville,s. C., the
proportiondroppedfrom25 percentin 1967to 5.9 percentin 1970.

1973Program: The requestof $46,332,000,an increaseof $3,657,000provides
for increasedsupportof 56 ongoingprojects.Aboutone-fourthof the expenditures
underthisprogramrepresenthospitalcostsand one-half,salariesand servicesof
medicaland otherstaff.

Intensivecareprojectsforhigh-riskinfants: Specializedcarefor infants
bornat high risk (prematurelyborn or with otherconditionsdetrimentalto their
normalgrowthand development)providesanothermeansof combatinghigh infant
mortalityrates. Suchinfantsusuallyrequireboth intensivecareduringtheir
hospitalstayand follow-upattentionduringthe firstyear. A largenumberof
studiesin thiscountryand othershave shownthata considerabledegreeof
effectivenessin reducingthemortalityrateamonghigh-riskinfantscan be
achievedthroughthe use of specialintensivecareunits.orcenters. Theseprovide
increasedmedicaland nursingsupervision,careby personnelspeciallytrainedin
suchfieldsas treatmentof cardiopulmonaryfailureand respiratorydistresain
newborns,and use of specialequipmentas needed.

In 1973,the $900,000requested,an increaseof $147,000over the 1972level,
will continuesupportof the fiveongoingprojectsinitiatedin 1970and three
new projectsinitiatedin 1972.

2. @ildren and Vouth

The ‘Childrenand Youth”projectgrantssupportcomprehensivehealthcarefor
childrenin areaswhere low-incme familiesare concentrated.Projectsprovide
screening,diagnosis,preventiveservices,correctionof defectsand after-care
(bothmedicaland dental). Servicesare coordinatedwith the programsof the
stateor localhealth.welfareand educationdepartmentsandwith relatedDroErsms--—. ------- —-r—-————-—— .-
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of the Officeof EconomicOpvortunitvand otherDroqramsin HS~, The treatment. . . .,—.”
servicesavailableunderthe programare providedonly to childrenfrompoor

a

familieswho wouldnot othetise receivesuchcare.

Therewere 59 operatingchildrenand youthprojectunitsas of June30, 1971,
servingareasin whichapproximately3,653,000childrenand youthunderage 21

B

live. Sixty-sevenpercentof the projectsand 87 percentof the registrantsare
fromcentalcityareas. The granteesare aboutequallydividedbetweenhealth
departmentsandmedicalschoolstith theiraffiliatedteachinghospitals.

4 A breakdownby raceshowsthat64 percentof registrantsare black,32 percent
arewhite,4 percentare of otherraces. Girlsoutnumberboys in eachof the

-.,, ethniccategories.Medianage for registrationwas about5 years. The age group
5 to 9 has the highestpercentageof registeredchildren,followedby the 1 to 4

R

age group. Most projectsfocustheireffortson childrenbetweenthe agesof
0-14. At leastone-fourthof thenew registrantshas had an acutemedicalcare
episodebeforeinitialhealthassessment.The numberof registrantswith acute

m.,

episodesof caredecreasesdramaticallyafterprovisionof comprehensivehealth
careserviceshas begun.

Sincethe beginningof the programtherehas beena markeddecreasein the
percentageof registrantsneedinghospitalization,Figurescomparing1968,1969
and 1970are:

a No. of No. of % of Average
Hospital Hospital Registrants Length

Year Admissions Days Hospitalized of Stay

,,,..

@

1968

1969

. . . . . . . . . . . . .

. . . . . . . . . . . . .

15,100

15,400

113,100

111,800

7.73

4.50

7.48

7.27

1970............. 15,238 97,500 4.09 6.40

0
Accompanyingthe decreasein hospitalizationratesis a decreasein annual

averageper capitacosts:

AverageAnnualCostper Child

a
1968 ....................................... $201.26
1969 ....................................... 162.47
1970 ...............................,.,,..., 149.82

<

@
Thisdemonstratesthatchildhealthserviceswhichemphasizepreventionpay

-,. off amongthe pooras well as amongprivatepatients. Thereis a consistent
decreasein illnessand in the need forhospitalcare.

~
Screeningfor correctabledefectsis one importantprogramobjective.For the

yearendingJune30, 1971,of the 65,000childrenscreenedforvisualimpairments
14,404failedthe test. Of the 63,500childrenwho had hearingtestsin thissame

8

year,5,800failed. Projectsalsoofferspecialscreeningprogramsto detect
diseasesthatare more commonin theirparticularcommunity,suchas leadpoisoning
and sicklecelldisease. In a cooperativeeffortbetweenthe ChicagoBoardof
Health,the StateHealthDepartment,OEO,and the childrenand youthprogram,

a

116,261childrenwere screenedfor leadpoisoningovera 3-yearperiodin the
~icago area,and of theseover 10,000had abnormallyhigh leadlevelsindicative
of excessiveexposure.
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-.u In orderto moreeffectivelyservetheircommunities,theprojectshave
involvedparentsin theoverallplannfngand implementationof Services.Forty-
threepercentof the projectshave developedcommunityadvisorvboards,although
thisis not mandatedbv law.a Someof theprojectsare ableto utilizethe serviceaof medicalpersonnel
suchas internsand residents,who are in a rotationalprogramfromeducational
institutionssuchas medicalschoolsand teachinghospitals.

@

Thirty-nineprojects
reporta totalof 1,641personswortingtn thiscapacity,eitherfull-or
part-time.

1973Program: The requestof $52,842,000for 1973,an increaseof
$5,442,000over 1972,providesfor the effectof risingmedicalcarecostsand
forexpasion of the 59 operatingprojects. It alsoprovidesfundsto study
the feasibilityof convertingchildrenand youthprojectsto HealthMaintenance
Organizationson a prepaidcap.itationbasis.

3. Dentalhealthof children

B
The mild HealthAct of 1967authorizeda programof specialproject

grantsto promotethe dentalhealthof children.Up to 75 percentof the cost
may be paid fromcomprehensiveprojectsservingschoolandpreschoolchildren-f-
rom low-incomefamilies.Theseare locatedparticularlyin areaswith

m

concentrationsof low-incomefamilies.Theseprojectscan employdental
personnelwithoutprofessionaltraining,as well as dentalhygienists.

Dentaldiseasein childrenis common;however,theplightof the ruralor

#

disadvantagedch%ldis most serious. wile approximatelyone-halfof all
childrenunder15 in the countryhaveneverbeen to a dentist,thispercentage
is higherfor childrenin ruralareas. It risesto 75 percentof the children
livingin failies with incomesunder$2,000. Sixty-sixpercentof the

@

childrenin familieswith incomesunder$4,000haveneverbeen to a dentist,
comparedto 40 percentin familieswith an incomeof $4,000or more.

The 1971 appropriationprovidedfor initiationof thisprogramto provide
comprehensivedentalcareto 10,000children. Coverageincludedfirstgrade
childrenonly as the firstincrementin a programaimedat fullcoverageof
all eligiblechildrenin grades1 through12. Eachyear serviceswillbe
continuedfor thesechildrenand a new groupof 5 and 6 yearoldswillbe added.
The advantageof the incrementalapproachis thatlessprofessionaltimeis
requiredto carryout preventiveand correctivemeasuresthan to correct
neglectedand advanceddental.problems. ~ildren becomefamiliarwith dental
proceduresat an earlyage,thusare lesslikelytoavoidsuchproceduresas
theygrow older. ~is approachemphasizespreventiveand continuingdental
healthsupervision.It is expectedthat21,000childrenwill receive
treatmentunderthisprogramwith fundsappropriatedin 1972.

q

1973program: The totalrequeetof $1,256,000,an increaseof $76,000
over the 1972amount,is e~ected to providedentalcarefor 22,000children

-“. in 1973.

8

8
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Researchand Training

Increaseor
1972 1973 Decrease

Otherexpenses No. Amount No. Amount No. Amount

Training............. 33 $15,071,000 33 $15,357,000 -- +$286,000

Research............. 68 6,035,000 68 6,035,000 -- ---

Total.......... 101 21,106,000 101 21,392,000 -- +286,000

1. Training

The majorpurposeof thisprogramhas been to supporttrainingin University-
AffiliatedCentersfor theMentallyRetardedin an effortto improveand expand
the supplyand competenceof personnelworkingwith childrentithmultiplehandi-
capaand theirfamilies.The primaryobjectiveof thesecentersis to carrythe
conceptof a coordinatedmultidisciplinarymultiserviceapproachto the problem
of mentalretardationforwardintoa trainingprogram. This trainingprogramis
chargedwith turningout professionalswho not onlyhave the clinicalcompetency
in theirown disciplinebut who, as a resultof theirtraining,have an apprecia-
tionof the rolesand contributionsof an arrayof otherdisciplinesand can fit
theirown skillsand functioninto sucha coordinatedgroupapproach. The centers
offera completerangeof servicesformentallyretardedand multiplyhandicapped
children.

Duringfiscalyear 1971,the 19 University-AffiliatedCenters(4 new in 1971)
whichhad–training”supportfromthisprogramprovidedlong-termtrainingfor over
300 professionalhealthpersonneland short-termtrainingfor 3,600graduateand
undergraduatetrainees.

Themajorimpactof the 19 centersduring1971continuedto be in raising
levelsof teachingand serviceand influencinga varietyof basiccurriculum
changesin the affiliateddegree-grantirlgdepartments,collegesand universities.
Collegesfor example,are usingthe centersto trairltheirstudentsand give
degreerecognitionfor the trainingthe centersprovide. Over 16,000children
and theirfamilieswere evaluatedto selectthe appropriateteachingsituations
for atudentsenrolledin the program. Excellentqualityhealthcarewas provided
to the childrenselectedfor thisprogram.

In 1972a new programunderSection511 is beinginitiatedto train
obstetricaland pediatrichealthmanpower. This is a new trainingprogramnot
associatedwith the trainingeffortsof the 19 centerspreviouslydescribed.
It is expectedthatapproximately150 nursemidwives,pediatricnursesand other
physicians;assistantswill be trainedin 1972.

1973Program: The 1973amountrequested,$15,357,000,will supportimproved
staffinglevelsfor the existinguniversity-affiliatedcentersand alsosupport
continuationof the new trainingprogramsinitiatedin 1972.

2. Research

The basicpurposeof thisresearchgrantprogramis to contributeto improting
the healthof mothersand childrenof the Nation. In consonancetith thatobjec-
tive,it aims to improvethe operation,functioning,and generalusefulnessand
effectivenessof maternaland childhealthand crippledchildren’sservices.The
concernis withmothersand childrenin all classesof our societywith high



232
prioritygivento specialproblemsfor thosesegmentsof the populationnot
receivingadequatehealthcare.

Someexamplesof areasbeingor to be investigatedare: healthstatusof
and healthservicesformothersand childrenin urbanand ruralcommunities;new

u

approachesto providingmaternityhealthservices;methodsof increasingthe
effectivenessof childhealthprograms,especiallyservicesfor school-aged
childrenand formentallyretardedchildren;prevalenceof handicappingconditions;
costof services;evaluationof the effectivenessof programs;nutrition;and

u

programsand servicesfor teenageparents.

Specialemphasisis beinggivento studiesof the need for and feasibilityand
effectivenessof comprehensivehealthcareprogramsin whichmaximumuse is made

@

of healthpersonneltith varyinglevelsof training.The purposeof the research
projectentitled‘AlliedHealthWorkerUtilizationin MaternityCare,nfor example,
was to determinehow physicianswho specializein obstetrics-gynecologyuse allied
healthworkersin maternityservice. Abouthalf the respondentsendorsedthe

n

conceptof greateruse of maternitynursesand agreedin generalon the tasksto
be delegated,whileaboutone-fourthwere negativeor opposedand the remaining
fourthwere uncommittedor neutral. Obstaclesto suchdelegationwere an increase
in phyaician’sliabilityand the lackof well-qualified

1973Program: The 1973requestof $6,035,000would
ongoingresearcheffortsin the broadfieldof maternal
crippledchildren’sservices.

8

maternitynurses.

continuesupport
and childhealth

of 68
and

9
a



233
DirectOperations

Increaseor
1972 1973 Decrease

Pos. hount Pos. bount Pos. hount

Personnelcompensation
and benefits,....... 133 $2,633,000 133 $2,658,000 --- +$25,000

Otherexpenses........ --- 1,445,000 --- 1,490,000 --- +45,000

Total........... 133 4,078,000 133 4,148,000 --- +70,000

TheMaternaland mild HealthServicestaffare concernedwith (1)administra-
tionof grantsformedicalcareservices,researchand traininggrants;(2) tech-
nicalassistanceand consultationto States,localitiesand organizations;(3)
developmentand issuanceof standardsand guidelinesfor servicesto mothersand
children;and (4)evaluationand analysisof programperformanceand potential.
The specialemphasisplacedin 1971on providingconsultationand adviceto State
and localagenciesis beingcontinuedin 1972. SpecialeffortiS alsobeing
directedto assistingStatesin meetingthe legislativerequirementsto provide
f~ly planningservicesStatetideby 1975.

1973Program: M~S staffwill continueconsultationand evaluationefforts
andwill continueto concentrateon monitoringof grantactivities,improved
managementof services,and provisionof technicalassistanceand guidanceto
Statesand communities.Mandatorycostsassociatedwithwithin-grades,reclassi-
fications,atidcentralserviceschargesaccountfor the totalincreaseof $70,000
in 1973. The stafftill continueits currenthigh rateof productivityin
providingtechnicalassistanceand consultationto gr~tees, States-d localities,
and in implementingpoliciesrelatedto cavitationand thirdpartypayments.
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Fadly Planning

Increaseor
1972 1973 Decrease

Pos. Amount Pos. Amount Pos. Amount

Personnelcompensation
andbenefits.. . . . 70 $1,024,000 87 $1,407,000 +17 +$383,000

Otheregenses. . . . . -- 95,229,000 -- 137,604,000 -- +42,375,000

Total 70 96,253,000 87 139,011,000 +17 +42,758,000

Introduction

Fadly planningservicesare definedas thoseeducational,comprehensive
medicaland socialservicesnecessaryto enableindividualsto determinefreely
the numberand spacingof theirchildren.An estimated20 percentof all births
in the UnitedStatesare unwantedby eitherthe husbandor wife or both. The
proportionof unwantedbirthsis significantlyhigheramongthepoor forwhom
contraceptiveinformationand servicesare lessavailablethanfor others. This
lackof informationand servicescausesunwantedpregnancieswhichresultin
numeroushealth,socialand econoticproblems,and denyindividualsthe rightto
controltheirown fertility.

To remedythe situation,the Presidenthas declaredit a nationalgoal that
f~ily planntngservicesshouldbe availableby 1975to allwho want,but cannot
affordthem. The Federalresponsibilityis to provideleadershipin meetingthis
goal. About2.9millionindividualswere receivingservicesby the end of 1971,
throughall publicand privatemeans. The majorresponsibilityto more than
doublethenationwidecapacityto deliverfamilyplanningservicesby 1975rests
with theDepartmentof Health’EducationandWelfare,primarilywith the National
Centerfor FatilyPlanningServices. The NationalCenterfor FamilyPlanning
Services,as the leadagencywithinthe HealthServicesandMentalHealth
Administrationfor the deliveryof familyplanningservices,administersa program
of projectgrantsand contractsfor the supportof familyplanningclinics,the
trainingof fatilyplanningworkers,the developmentand distributionof family
planningeducationalmaterials,and for researchand technicalassistanceto
improvethe deliveryof ftily planningservice3.Theseprogramsare designedto
accomplishthe President’sgoalby focusingand coordinatingeffortsto reachthe
m~imum numberof peoplewith qualityservicesas rapidlyas possible.
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ProjectGrantsand Contracts

n
a

m m Increaseor
Amount Amount Decrease

Otherexpenses.. . . . . . . . . .$94,815,000 $137,024,000 +$42,209,000

Includedin thissubactivitYare projectgrantsand contractsfor the
deliveryof familyplanningservices;projectgrantsand contractsfor the
trainingof alliedand otherhealthpersonnelforwork in familyplanning
clinics;and projectcontractsfor education,research,technicalassistance
and planningand evaluationas describedbelow:

(1) Familyplanningservices

1972 1973 Increaseor
Amount Amount Decrease

Projectgrantsand contractsfor
familyplanningservices:

projectgrants.. . . . . . . . . .$87,875,000 $129,875,000 +$42,000,000

Projectcontracts.. . . . . . . 625,000 625,000 --

Total $88,500,000 $130,500,000 + 42,000;000

Supportfor the deliveryof familyplanningservicesis providedthrough
projectgrantsauthorizedunderTitleV of the SocialSecurityAct and Title
X of the PublicHealthServiceAct. Thesegrants,whichare administeredby
regionalofficestaff,are made to Stateand localhealthdepartments,
hospitals,universities,communityagenciesand otherpublicor nonprofit
groups. Familyplanningservicesincludecomprehensivemedicalservices
composedof physicalexaminations,medicalhistory,laboratorytests~
contraceptivesuppliesand referralfor otherheslthserviceneeds.

In additionto thosemedicalservicesdirectlyrelevantto familyplan-
ning and contraception,clinicsprovideservicesfor the detection,diagnosis
and referralof othermajorhealthproblems,suchas breastand cervical
cancer,venerealdisease,and amongblackpatientsonly,sicklecelldisease.
Otherservicesincludepatienteducattonand counselingand socialservices,
suchas transportationand babysittingto facilitatepatients’use of family
planningservices.

The mandateof theNationalCenteris to providecomprehensivefamily
planningservicesto themillionsof individualswho, formany reasons,are
deniedaccessto theseservices,with priorityon servicesfor personsfrom
low incomefamilies.The acceptanceof theseservicesis purelyvoluntary,
and doesnot affectthe recipient’seligibilityfor otherservices.Priority
is placedon locatingservicesin areaswithhigh concentrationsof persons
in need of familyplanningservicesand high ratesof maternaland infant
sicknessand death. In addition,considerationis givento integrating
familyplanningprojectswithinexistinghealthsystems. Many projects
supplementprogramsof Stateand localhealthdepartmentsor otherFederal
programsto avoidduplicationof effortand providea base formore compre-
hensiveservices.
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During~ 1972,grantstotalling$87,875,000will supportabout325
projectswhosetotalcapacityfor serviceswill be about1.5millionpeople,
more thandoublingthe servicecapacityfundedthrough1971. To guideprogram
developmentand fundingduring~ 1972,the Centerhas establishedseveral
priorities.The prioritiesare basedon a concernfor the timelydevelopment
of programsagainstthe five-yeargoal,utilizingthe projectgrantwhichis
particularlysuitedto supportthe creationand initialexpansionof a capacity
to providefamilyplanningservicesintowhichothersourcesof continuing
financialsupportcan be channeled.This is particularlytruefor specific
groupsand areasforwhichthe traditionalmeansof healthcaredeliveryare
not generallyavailable.Specifically,theseprioritiesare:

1. To ensuregeographicand administrativecoverageof the entire
UnitedStatesby developingplansand identifyingserviceproviders
and full-timeadministratorsfor areassuchas statesor metro-
politanareas.
2. To establishand enforceminimumprogramstandardsformedical
services,administrationand staffing;
3. To maximizethe extentto whichfinancialresourcesotherthan
thoseavailablethroughtheNationalCenterare utilized;and
4. To increasethe availabilityof servicesto ruralresidents,
1~-incomewhitesspeoplewho have achievedtheirdesiredfamfly
size,adolescents,and thosewith no children.

During1972,75OEO projectswere transferredto theNationalCenter.
Liaisonwith OEO, theMaternaland ChildHealthServiceand otherproviders
of serviceswas maintainedto ensurethemost effectiveutilizationof all
familyplanningresources.The Centerwill continueto supportproject
contractstotalling$625,000in both 1972and 1973for the deliveryof family
planningservicesto AmericanIndians.

Of the total1973programlevelof $129,875,000for familyplanning
projectgrants,approximately$114,875,000will be for the continuationand
expansionof 325 prior-yearawards,including$27,000,000for program
expansion.Ten milliondollarsis includedfor the transferof approximately
75 additionalon-goingprojectsfromOEO and $5,000,000is includedto
initiateabout25 new projects. In 1973,the estimated425 projectawill
provideservicecapacityfor approximately2.2millionwomen. At leastone
projectwL1l be operatingin eachstate,as well as PuertoRico,The Virgin
Islzndsand Guam.

Prioritywill be givento the expansionof existingprogramsincludingthe
developmentof servicesin additionallocationswithinthe servicearea,
suchas additionalcitiesand countieswithina atatewideproject. It iS
crucialthatthe basiccapacityto deliverservicesbe establishedthrough-
out the countryin 1973so thatthenationalgoalcan be achieved.

Effortswill be made to involveall elementsof the healthservices
deliverysystemin the provisionof familyplanningservices,and to make
familyplanninga basiccomponentof all comprehensivehealthprograms.
Thiswill includeprovidingfamilyplanningservicesin publicand private
hospitals,comprehensivehealthcentersand neighborhoodhealthcenters. It
is estimatedthat90 percentof the servicesneededfor familyplanningcan
be
to

providedby existinghealthfacilities.
seekothersourcesof financialsupport,

All projects
particularly

will-beencou~aged
for the supportof
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continuingcare throughthird-partyreimbursements,includingprtvateinsurance
and publicprogramssuchas Medicaid.

me $10,000,000for the fundingof an estimated75 OEO familyvlannfngprojecta
throughoutthe nationreflectstheAdministration’spolicyof havingsuccessful
OEO projectstransferredto operatingagenciegonce theyare established.Although
all of the projectsto be transferredhavenot yet been identified,prioritywill
be givento transferringprogramswhichare jointlyfundedby OEO and the
NationalCenterfor FatilyPlanningSemices and projectswhichhave accomplished
theirdevelopmentand demonstrationpurpogeg, The NationalCenteris currently
workingwith theOEO to facilitatethissecondroundof transfersgo that
pro~am continuitywillbe enaured.

The followingtableshowsthe eatimatednumberof projects,women gerved,
and fundingof fafilyplanningprojectgrantsto be supportedby theNational
Centerin 1972 and 1973:

1972 1973 Increa9eor
Projectgrantafunded E9timate Eatimate Decrease
in”theFiscalYear No. Amount No, Amount No, Amount— — — ——

Continuationprojecte 265 $75,875,000 325 $114,875,000+60 +$39,000,000
OEO projectgto be
transferred -- -- 75 10,000,000+75 tlo,ooo,ooo

New projectgrants 60 12,000,000 25 5,000,000-35 -7,000,000

Total 325 87,875,000 425 129,875,000+100 +42,000,000

Numberof womenserved* 1,500,000 2,200,000 +700,000

*Estimatedofithebaaisof $60per womanper year

Currentestimatesindicatethatapproximately2.3millionadditionalwomen
may be receivingservicesfromotherprovidersof serviceain 1973,including
privatephysician and voluntaryorganizations.men combinedwith the 2.2
millionwomento be servedby projectsfundedby theNationalCenter,a total
of 4.5 dllion womeni~ needof gubgidizedgerviceswill be receivingthem.
Thus,at the end of the thirdyear of the five-yeareffort,well over
two-thfrdsof the totalestimatedneed for subsidizedfamilyplanningservicea
will havebeenmet. Thissignificantnationaleffortwill greatlyhelp reduce
the dependencyof many familiespresentlyburdenedwith the consequencesof
unwantedchildbirth.
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(2) Trainingand Education

w m Increaseor
Amount Amount Decrease

Projectgrantsand contracts
for trainingand education
Traininggrants.. . . . . $2,000,000 $2,000,000 --
Trainingcontracts.. . . 1,000,000 1,000,000 --
Educationcontracts.. . . 700,000 909,000 $+209,000

Total.. . . . . . . . 3,700,000 3,909,000 +20g,ooo

The rapidestablishmentof a networkof familyplanningserviceprograms
requiresthe availabilityof trainedmanpower,the absenceof whichis a major
impedimentto the developmentof manyhealthprograms.The crucialefforts
to removethisas a constraintincludetrainingadditionalfamilyplanning
workers,creatingnew categoriesof healthworkers,and specialeffortsto
demonstratethemost effectiveutilizationof manpowerresources.

Projectgrantsand contractstotalling$3,000,000in 1972will be used
for the developmentof a short-termtrainingcapacityto trainapproximately
2,200personnelwho will assistin the deliveryof familyplanningservices.
Prioritywill be givento the developmentof trainingcapacityat regional
and statelevelsto providetrainingfor all categoriesof servicedelivery
personnel.Emphasiswill be on trainingadministratorsfor improvedmanagement
and programdevelopment, and trainingselectedindividualsfromfamilyplanning
projectsto assumethe roleof trainerswithintheirown projects. In an effort
to improvethe deliveryof servicesin ruralareasand promoteeffectiveman-
powerutilization,specialtrainingprogramswill developthe clinicalservice
deliveryskillsof physicians’assistants,nurseclinicians,publichealth
nurses,and nursemidwives.

Specialstudiesto improvethe toolsavailablefor familyplanningtraining
programswill be furtherdevelopedin 1972. It has becomecrucialthatall
materialscurrentlyused in familyplanningtrainingbe reviewedto determine
theireffectiveness,to make thebestmaterialsmorewidelyavailableand to
determinewherenew materialsshouldbe developed.In addition,new methods
for evaluatingthe effectivenessof varioustrainingapproacheswill be
developedas a toolfor administratorsresponsiblefor implementingtraining
programs.Modelsfor trainingwill be developedto asaistnew projectsin
initiatingtrainingeffortsand establishedprojectsto improveprograms.

During1973,the $3,000,000traininggrantsand contractsprogramwill
concentrateupon the improvementand strengtheningof the regionaland state
trainingcapacitiesdevelopedduringthe precedingyear. A majortraining
objectivewill be to continueto gaina highmultipliereffectby training
selectedprojectlevelpersonnelto providefamilyplanningservicedelivery
trainingat the locallevel. The developmentof a minimumtrainingcapability
withineachprojectwill therebybe achieved.Programareasto receivethe
greatestattentionwill includeprogramand projectmanagement,with emphasis
uponskillsin personnel,officemanagement,recordkeeping,budgetingand
accounting,planningand evaluation,clinicmanagement,communityrelations
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and eaucation, and stafftraining.The trainingprogramwill also
developnew manpowercategoriessuchas familyplanningassistants
cliniciansto assumeincreasingresponsibilityfor the deliveryof
previouslyaccomplishedby physiciansand nursesalone. Continued

continueto
and nurse
services
emphasiswill

be placedon the effectiveutilizationof existingcategoriesof manpowersuch
as nurse-miawives,nursecliniciansand physicians’assistantsso thatthey
mightassumeresponsibilityformany of themore routinemedicalprocedures.

Education- The broaaobjectivesof the educationprogramof the Center
rangefromproviainginformationto a varietyof familyplanningpersonnelat all
levelsto increasetheirawarenessof the familyplanningfield,to assistingin
the implementationof effectiveeducationcomponentsof operatingfamily
planningprograms. Theseeffortsare intendeato givedirectsupportto NCFPS
serviceprojectsin the developmentof providerand patientorienteaeducation
programs,and to extendand improvetheunderstanding,knowledgeand commitment
of the totalcommunityto the potentialbenefitsof effectivefamilyplanning
services.

In 1972a varietyof activitieswill be supportedto improveawarenessana
knowleageof familyplanningat all levels. Specialeffortswill be made,
throughstudies,surveysana workshopsto extendand improveknowledgeabout
specialpatientgroupssuchas adolescentsand minorities,in orderto develop
improveaeaucationprogramsresponsiveto theirneeds. Furtherstuaiesare
neeaeato learnmore aboutthe specificbarrierswhichmay preventpeoplefrom
controllingtheirown fertility.For example,in-depthstudiesare neeaedof
the attituaesof individualsof varyingcharacteristicstowardspecificmethoas
of familyplanningand towaravarioussourcesof servicein orderthateducation,
medicalanasocial servicesmighttakesuchattitudesintoconsiderationin
planningthe actualservicesto be offered.

Projectswill be initiateain 1972to disseminateeducationalmaterials
to selectedaudiencesincludingpotentialdeliverersof medical,educational,
referraland othersupportiveservices.New educationalmaterialswill be
developeaand evaluatedfor use in multiplesettings,suchas hospitalsand
privatedoctorwaitingroomsas well as familyplanningclinics.

The increaseof $209,000in 1973will enablethe Centerto developand
evaluatenew eaucationmaterialsana promotetheuse of educationmethoas
whichhaveproventheirusefulness.A.majorobjectivein 1973will be to
utilizethe informationaeriveafromstuaiesto developand introauceeducational
programsfor hard-to-reachgroupsbasedon a soundunderstandingof theirlevels
of howledge and attitudestowarafamilyplanningservices.
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(3) ServicesDeliveryImprovement

1972 1973 Increaseor
Amount Amount Decrease

Projectcontractsfor services
deliveryimprovement.. . . . $2,615,000 $2,615,000 --

w Specialstudieaand programsare beingsupportedby the Centerto develop
and improveits abilityto mounta coordinatedprogramresponsiveto national
prioritiesand to significantregionaland localvariations.Theseprograms,

8

supportedunderprojectcontracts,are in the areasof operationalresearch,
planning,evaluationand technicalassistance.

OperationalResearch- Thisprogramseeksto developthemoat effective

1

methodsfor the deliveryof familyplanningservices,and to applythemoat
modernresearchtechniquesto the solutionof operationalproblems.

In 1972,the operationalresearchprogramis directedtowardthe exploration
of new techniquesfor aervingthe ‘hard-to-reach”segmentsof the populationin
need of services.Extensionof aervicesintoruralareaswill be exploredin
severalstudies. Thesestudieswill documentexistingruraldeliveryapproaches,
identifymajorbarriersto services,designalternativemodelsfor deliveryof
servicesand,in a controlledsituation, evaluatevariousdeliverymechanisms
suchas mobileclinics,privatephysicianprograms,and free-standingclinics.
Studiesalsowill be supportedwhichwill use and comparea widevarietyof
programdesignsresponsiveto theneedsof the adolescent.Otherstudieswill
seekways to improvethe accessibilityof servicesthroughestablishmentof
alternativedeliverysettings. One project,for instance,will testthe
feasibilityof providingservicesat work sitesto reachthemany low income
workerswho cannot,becauaeof bothjob and familyresponsibilities,easily
availthemselvesof servicesprovidedelsewhere.

Planni~ - Activitiesare supportedat the national,regional,atateand
locallevelto provideprogrammanagerswith the demographic,analyticaland
proceduraltoolsfor designingfutureprogramefforts.

During1972,the Centerwill continueita effortsin definingthe scope,
strategies,policyrequirement,resourcesand needsof a nationwideservices
deliveryprogram. The need to plan alternativelevelsof programimplementa-
tionled to the developmentin 1972of separateregionalprofileswhichitemize
for eachof the tenDHEW regionsdetaileddataand strategyimplications.A
detailedupdateand assessmentof programprogreaswill be initiatedin the
Springof 1972,the firstpointat whichsignificantnew data and program
informationwill be available.Thiswill formthe basisfor themore detailed
analysisand updateof the fiveyear plan in Januaryof 1973,themidpointin
the fiveyearmandatefor the nationwidedeliveryof familyplanningservices.

Evaluation- The developmentof methodsand data for determiningprogress
and identifyingproblemsin implementingprogramobjectivesis crucial. At all
levelsof programimplementationeffectivedecisionsdependdirectlyon the
availabilityand analysisof currentinformationon programstatusand impact
@ on the effectivenessof variousoperatingtechniquesand strategies.



241

A jointOEO/HEWevaluationprojectidentifyingand comparingdetailed

8

datafromselectedprojectson utilizationof services,patientcharacteristics
and clinicoperations, will be completedin the Springof 1972. On January1,
1972,theNationalCenterforHealthStatisticsbeganthe finalphaseof

a implementationof theNationalReportingSystemfor FamilyPlanningServices,
whichincludesall DHEW fundedprojectsamongothers, Thiswill formone of the
coreelementsof the evaluationeffort,by providingcontinuingdataon the
numberand characteristicsof all familyplanningpatients.

n A highpriorityin 1972will be the developmentof an evaluationprocess
builtuponprojectmonitoringconcepts.Projectedphasesincludeassessment
of evaluationneedsat all levelsof programmanagement;identificationof

s

existingevaluationactivities;developmentof programspecificevaluation
concepts;definitionof projectperformancecriteria;field-testingof the
resultingevaluationprocess;preparationof technicalassistancemanualsfor
applicationof thisprocessat variousoperatinglevels;and installationof

I

the evaluationsystemin selectedareas. Thisprocessis beingdesignedto
providea commonframeworkwithinwhichprojectevaluationwill becomean
ongoingactivityat the national, regionaland the projectlevels.

s TechnicalAssistance-- Specialeffortsare supportedto provideoutside
consultationto directlyassistlocalcommunitiesin the developmentand
implementationof specificaspectsof effectivedeliveryof familyplanning
services.Thesecovera rangeof activities,including:developmentof

u

mechanismsfor area-widecoordinationof deliveryprograms;implementation
of effectiveconsumerparticipationactivities;the improvementof project
managementskills;the developmentof effectivecoordinationwith otherFederal
agenciesprovidingfamilyplanningaervices;and the improvementof communica-

B

tionskillsand attitudesin providingserviceato ethnicgroups. These
activities,initiatedin 1971,will be expandedto assistadditionalprojectsin
1972.

8

In 1973,studieswill be continuedto improvethe deliveryof serviceato
peoplewith problemsof accesato healthservicessuchas adolescentsand rural
peoplein general. Planningand evaluationdatawill be used to meet the
immediaterequirementsof familyplanningadministratorsprimarilyat the

s

regional,Stateand locallevela. The projectevaluationprocesswill be
furtherrefinedand fullyimplementedacrossall levelsof programadministra-
tion. The Center’stechnicalassistanceeffortsin 1973will concentrateon
improvingprojectmanagementand aasistingin the orderlyexpansionof services

m

in givengeographicareas.

m
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DirectOperations

1972 1973 Decrease
ros. Amount Pos. Amount Pos, Amount

Personnelcompensation

u

and benefits. . . . . . 70 $1,024,000 87 $1,407,000 +17 +$383,000

Otherexpenses, . . . . . -- 414,000 -- 580,000 -- +166,000

s Total.. . . . . . . 70 1,438,000 87 1,987,000 +17 +549,000

The directoperationssubactivityprovidesstaffand operatingfunds

s

necessaryfor programdevelopmentand administrationof the programsof the
NationalCenterfor FamilyPlanningServices.During1972,60 new projectgrants
totalling$12,000,000millionwere awarded,75 OEO projectstotalling$10,000,000

I

were transferredto theNationalCenterand projectgrantsand contractstotalling
$6,315,000for training,education,and servicesdeliveryimprovementrelated
to ftily planningwere awarded.

Priorityin 1972was givento staffingregionaland centralofficeprograms

I

in linewith theirincreasedresponsibilitiesfor programdevelopmentand
monitoring.By the end of 1972,the regionalofficestaffwill haveawardedpro-
ject grantstotallingalmost$88,000,000to about325 granteesservingapproxi-
mately1.5 millionwomen. Effortswere alsofocusedon the improvementof the

s
organizationalandmanagementstructureof the Center. Specialtrainingand
orientationwas providedto themany new staffmemberswho were assumingmajor
responsibilitiesfor the achievementof programgoals. A majorstepforward

u

was begunin 1972towardmeasuringthe accomplishmentof programobjectives
throughprojectevaluation.The Five-YearPlanwas updatedto reflectthe
latestanalysesof censusdataand informationfromtheNationalCenterfor
HealthStatisticsPatientReportingSystem.

8
The 17 additionalpositionsrequestedin 1973will be used to strengthen

both regionaland centralofficeprogrammanagementcapabilitiesand to provide
increasedtechnicalassistanceto grantees. In the regions,prioritywill be

I

givento providingthebasicprogramand managementstaffnecessaryto develop
and evaluatefamilyplanningprojectson a decentralizedbasisincludingthe
developmentof alternativefundingsources. A totalof ten positionsare
requestedto strengthentheregionalofficesin theseareas. The remainingseven

u

positionswill be used in the centralofficeto strengthenprogrammanagement,
especiallyin relationto assistinggranteesand regionalofficestaffin the
areasof training,education,and technicalassistance.

9 & increaseof $549,000is requestedfor directoperationsin 1973. Of
thisamount,$233,000is for the firstyear costsof the 17 new positions,
$267,000is to annualizethe costsof thenew 1972positions,$28,000for the
costof tithingradeincreases;$28,000for the increasedcostof FTS and the

Q

HS~ Service.and SupplyFund;and $2,000is to annualizethe costsof the 1971
CommissionedOfficerpay increase.Theseincreasesare Qartiallyoffsetby.a
built-indecreaseof $9,000for two days lesspay in 1973.
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NationalHealthServiceCorps

8

8

“In over120 counties,comprisingovereightpercentof our landarea,
thereare no privatedoctors-- and the numberof such countiesis growing.”

“A similarproblemexistsin our innercities. In aomeareasof New York,
for example,thereis one privatedoctorfor every200 personabut in other
areasthe rat%ois one to 12,000. Chicago’sinnercityneighborhoodshave some
1,700fewerphysicianstodaythantheyhad ten yearsago.H

In the preambleof the law,thereis explicitlyidentifieda majorgoal of
thewholeprogram-- to get Corpsassigneeato atayin the areasto whichthey
are assignedafterthe completionof theirservicewith the Corps. If we are
to have any successat allwith thisgoal,we must developcommunitypatterns
whichare naturaland cooperative.Our aasigncesmust be a realpartof
communitylife, Theymust,however,have the administrativeand professional
backup~ich they need to remain as fully effective healthprofessionals.We
will supplythis,partlythroughthe Corps’own reaourcesand partlythrough
the resourcesof the communityand the regionitself. If we are to build
systemswhichwill be self-sustainingandwhichwill outlasttheneed for the
tirps,thenthe communitymust developits own completesystem. One small
aspectof thissystemis thebuildingof an economicbase for an independent,
post-Corpsmedicalor dentalpractice. Thus the provisionfor collectionof
fees,fromindividualsor third-partypayersas necessary,is an importantpart
of the generaleffortat effectivesyste~building.Only in thisway can the
Corpsachievelong)termsuccessin overcomingthe ‘emergencies”whichled to
its creation.The 1973requestis basedon anticipatedreimbursementsof

1972 1973 Decrease
Pos. Amount Pos. Amount Pos. Amount

Personnelcompensationand
benefits................... 637 $6,994,0d0 637 $9,518,000 -- +$2,524,ooo

Otherexpenses............... -- 7,123,000 -- 5,285,000 -- -1,838,000

Total.................... 637 14,117,000 637 14,803,000 -- +686,000
Budgetauthority......... 11,200,000 8,418,000
Reimbursements........... --- 6,385,000

The NationalHealthServiceCorpsrepresentsa new approachin the Federal
effortto improvethe healthcareof peopleresidingin medicallyundeserved
areasof thiscountry. For the firsttime,PublicHealthServicephysicians,
dentists,nursesand otherhealthprofessionalswill be providingdirecthealth
careto personslivingin an areawhereexistinghealthmanpowerresourcesare
inadequateto providethiscare.

The Administrationhas stated,“It is a matterfor publicconcernthattoo
many of you livein areaswherethereare criticalshortagesof healthperson-
nel.” The Corpswas formedto help alleviatethissituation.

$6,385,000.

Duringthe courseof 1972,the
accomplished:

-—Appointmentof theNational
ShortageAreasand conveningof its
for the Councilfor 1973is covered

followingsignificantstepswere

AdvisoryCouncilon HealthManpower
firstmeetingDecember4-5,1971. Support
in thisrequest.
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---Regulationsgoverningthe policiesand proceduresof all aspectsof the
program,e.g.,criteriafor communityparticipation,

s

conversionof assigneesto
statusof privatepractitioners, and the collectionof feesfor serviceshave
been preparedand published.

---Adviceand assistanceto communities

B

, and processingof theirrequests
for assignees.Of the first122 requestsreceivedand processed,18 were
evaluated,the sitesvisitedand finallyselectedformanpowerassistance.
As of December31, 1971,494 requestshavebeefireceivedand are in various
stepsof processingand development.It is incumbenton staffworkingwith

m

communitygroupsto encouragethemto set realisticgoalsand to assurethat
assigneesare effectivelylinkedto otherproviderunitsin a way thatfosters
the developmentof effectiveand efficientsystemsfor care. In somecases,
a physicianwill not be warrantedin lightof the overallneed. In such

c

cases,the communitywill be assistedin determiningthemost appropriatetype
of healthpersonneland arrangements.

---A majorgoalof the program,

u

in additionto the assignmentof health
professionalsto suchareas,is the encouragementof NationalHealthService
Corpsassigneesto stayin the areasto whichtheywere assignedaftercompletion
of service. To thisend,a carefulprogramof matchingby the assigneesand
the communitiesis beingdeveloped,

I

as well as the developmentof educational
linkagesto maximizethe chancesof retentionof suchpersonsin the communities.

---A totalof approximately240 healthprofessionals,includingdoctors,

I

dentists,nursesand otheralliedhealthpersonnelwillhavebeen recruited,
orientedand assigneato communitiesin criticalneed of healthservices.
Teamsvary in sizefromtwo to sevenhealthprofessionals.It is estimatedthat
approximately60 communitiesservingapproximately600,000peoplewill be reached.

1 ---Toeneurethatprogramgoalsand objectivesare beingmet, an evaluation
componentutilizing1/2%fundehae been approved;it will evaluateconsumer
acceptance,effectivenessof thematchingprocess,attitudinalchangesin

a assigneesand communitiesand the factorsrelatedto establishmentand growth
of medicalpracticesin medicallyundeservedareas.

1973Program

I Thisrequestwouldallowfor recruitmentof an additional337 healthpro-
fessionalsfor a totaiof 577. Thienumberwoulaprovidesupportfor a totalof
175-225communitieswitha totalpopulationof approximately700,000- 900,000

1
people.

No programincreaseis requeetedfor thisactivity.However,we are re-
questinga net increaseof $686,000to covermandatoryitems. The mandatory

a

itemsinclude$547,000for continuationpay costsfor commissionedofficer
medicalpositions,$148,000fornet costsof withingradeincreasesand
$139,000for annualizationof the uniformedservicespay increase,Public
Law 92-129,datedSeptember29, 1971. Theseincreasesare partiallyoffeet

m

by decreasesof $23,000for two leesdaysof pay and $125,000annualizationof
DHW 1972employmentcutback.
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I Increaseor
lg72 1973 Mcrease

Pos. -t ‘ Pos. tit Pos. tit

a

Personnelcqnsation
and benefits.......... 5,890 $74,603,0005,890 $75,628,000--- *,025,000

s

~~~es..o...o... --- 3,422,000 --- 3s777,Ooo --- +355,000

mote. ...... 5,890 106,025,0005,890 107,405,ooo--- +1,380,000

s ~ -ers and
s~sistencecharges... --- -2gg,000 --- -2gg,ooo --- ---

rota. ........ 5,890 105,7X,OOO5,890 107,106,OOO--- +1,380,000

m Re&eble obligations -17,223,000 -17,U4,000 +log,ooo

Eect oWiga-

U

tins........ M,503,000 @,992,m +1,*,000

a ~tr~tion

~ti pr~~~shes healthcareto the leg~beneficisriesof the ~lic
Health*tice. worbeneficiaryms sre~rican sea, Coastti~d

m

~ c~ssionedco~s pers~l, -persona =ictedtith leprosy. Ona re-
-sableb~is, =tic~ c- is ~soptidedto Federti@owes timhe~th
tits. ~ad~tia, Coasttipersomdare prtided~ticti andden~ sefices
atvd~ west-locations.

8
1. ~tient and+wtient cere.- me pr-~ose oftis tiitityis
toprd deforthe~~ive htith careof itsbenefloiariea.~e~et
forl~3 ~zt ~eration of the eight~generdhospi~s, 30 wt-

a

patientc~cs sndthe Matioti ~osari~at C~Ue, h. It ~ aso
-comtractstitha~t 250privatephysicim and tithotherFede~and
non-Fede~ ~fiities to ash Wath careto the legalbeneficiariesof
the mbllc Heath *tice.
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mtient end mtpetientCm

1972 1973 Mcrease
ma. tit ms. mmt ma. ~

Brsonnel cqnsetion end

fl

bemfiti................ 5,47g W,975,000 5,47g $6g,~,m --- @23>~

OtherWnses. ........... --- 26,*1,000 --- 26,n4,000 --- +153,000

Wow.. ............ 5,47g g5,536,0005,479 %,@2,000 --- +1,=,~

Mct_er8andti-
sist~e charges........ --- -299,000 --- -2gg,ooo --- ---

Tti. ................ 5,47g 95,23,000 5,47g 9,303,W ‘--+l,a,m

~~able obl~a~lo~.. -13,223,000 -13,no,ooo +U3,000

Meet obltiatlon6.... 82,014,000 83,193,000_ +1,179,000

-prxtissim of- progrmis to protideco~rehensimhedth oare

a

to ~=fici=ies. -morbeneflcieryms m-ricensexn, Cowt
~ti~ C_sioA Corpspersoml, @persons tithleprosy. ~ largest
s-e categoryof beneficiaryis the Wrican 8e*n, c~rti* apprtiht~
5@ofthe ~tieti loedti ~gene-hospi-s. @ are-s~le basis,
hedthcereisdsop~ to fore~ scan @beneflcieries of otherFeder~
egenaiesmmhospiws.

* =t _aae of @,17g,~ is cmfised of an *rease of $2,283,000for

t

Ht-@ co6t6of @oti_ the 19721-1 ofhospitalandclitiaoperati~,
off6et by a deoreaseof *,104,OOOtieh reflecti*S progrm’s 6hereof an
m+de per6-1 ~lon.
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CoastWard Me~cal Services

Increaseor
1972 lg73 Mcrease

POE. tit Pos. tit Pos. kunt

Persmel cqsation
* benefits.............. 151 @,490,000 151 @,591,000 --- +$lol>~

m Othere>nses.. ............ --- 2,3U,000 --- 2,514,000 --- *02,000

Tot~. .............. 151 4,m,ooo 151 5,105,OOO --- +303,000

s me buwet est-te =*s formtical sefices to CoastWard persomel
8bOti theirvesselsend at theirtir and othershorestations.It alsoprotides
for carein contracttiical facilities,hospitalizationin Federalfacilities

I

otherthanthoseoperatedby the Wblic ~alth Se~ce, and -rgency mdical
treamt in non-contractfacilitiesas authorizedbylaw. Not includedme
costs Wed by the Mast Ouardsuchas space!utilities~~cal ~d d~tal
~~t, mbile dentalunits,firni-, office~lisnces, andp~and travel

s

allowancesof tiastWard personnelassimed to the progrm.

Hical f=ilitiesat CoastWard tits are classifiedas infi=ies, Us-
pensties, or sickb~s. me largershoreutitshave infimies staffedtith

I

mtical and dentalofficersof the Public~alth Setice. mmensaries We
fmilities at inttiiate sizeskre tits at whicheitheror bothmtical end
dentalo~ces are assignedto duty. Sickbays are facilitiesaboardvessels
andat roller shoreunits. SickbWs meusuallymedby hospitalCorpmn,

s

but mssels w haveatiical o~cer assi~. The CoastOumd operatesone
accredia hospital,locatedat the CoastWwd ~adm, New bndon, Wmecticut.

~11-t~~cal, dental,and sncillm staffare assignedwheresufficient

s

cmcentrationof personneltist to X operationof mch facilitieseco~cal
tothe~t. =llcmentrations of personnelareprtided-cal and
dentalcareby localcontractmsiclens and dentists.Mobiledent~@ts -ed
tith PublicW=th Stice dentalo~cers =e alsoused to protidedentalser-

1

ticestopersonneltirmtiareas. Thexor problmof the CoastWmdprogrm
is ~sion of ade~te Meal end dentalcareto personneltidelytispersedin
~ous -1 @ts, m of whichare geo~aphicallyandmdictily isolated.

I -budget ticreasefor-cal setices for the Coast-d in the ~t
of $303,000males forbuilt-init- of e-se: statutorysti~ increases,
priceincre~s for contr~t ~cal care,and increasedcostofmdical mpplies.

8
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Federal@ployees

Increaseor
1972 1973 Decrease

Peso Amount Pos. Amount Pos. Amount
Peraonnelcompensationand
benefits................... 260 $3,138,000 260 $3,149,000 --- +$11,000

Otherexpenaea............... --- 1,349,000 --- 1,349,000 --- .-.

Total..................... 260 4,487,000 260 4,498,000 --- +11,000

Reimbursableobligation.. -4,000,000 -4,004,000 +,000

Directobligation........ 487,000 494,000 +7,000

Responsibilityfor Federalemployeehealthia aaaignedto the Public
HealthSemice underP.L. 79-658,Auguat8, 1946 (5-USC-7901),and the Bureau
of the BudgetExecutiveCircularNo. A-72,June18> lg65.

The aervicesauthorizedincludeemergencydiagnoaiaand treatmentof
injuryor illneaaoccurringduringworkinghours;pre-emplopentexamina-
tion; inaerviceexaminationdeterminedneceaaaryby theDepartmentor
agencyhead;administrationof treatmentand medicationundercertain
circumstance;preventiveserviceato appraiaeand reportwork environment
healthhazards;healtheducation,and specificdiseaseacreeningexamina-
tion and itiunizationa;and referralto privatephysicians,dentists,and
othercommunityhealthreaources.The apecifiedgoal is the proviaionof
theseaervicesforall Federalemployeeswho work in groupsof 300 or more.

The Divisionof Federal~ployee Healthhaa eatabliahedthe following
objective:

a.

b.

The

To provideconsultationon the organizationand establishmentof
employeehealthsewiccs to any Federalagencyrequestingadvice;
to providestandardaand criteriafor the furnishingof such
employe+healthservices;and,when requested,to assistagencies
of the Governmentin the evaluationof suchservicea.

TO organize, administer,and operateFederalemployeehealth
aerviceafor participatingFederalagencieson a reimbursable
basia.

requeatedincreaseof $7,000in aDDrOUriatedfundsand $4,000. . .
reimbursablefundaare for built-initemsof expense. In 1973,it ia

in

expectedthat95 healthun”itaoperatingunderthiaactivity will provide
occupationalhealthserviceato.an eatimated160,000Federalemployeea.
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D Increaseor
Mcrease

s Other m8ea, total..... $1,200,000 $1,200,000 ---

M ~cxce tithk U.S.C.255,fids mder thisactltityaretObeus~

s

forp-ts to the Stateof -i for careend treamt of personsafflicted
tith leprosy. ~ thepast sweral years,$1,200,000has been amopriated
eachs to resist-1 in defrm the emses ralati~ to‘tMs care-
trea-t. We arermestiw no cme inthe~t fw lgn.

s It tild be no- thatre-set is basedon actu~ menses se t~t
the r~sted ~t till not be pfidwless it is actialmneeded.m m-
mes _ the$l,200,m areborneby the Stateof -i,

E We tablebelm SWS the est~ted anr~e WIY patienthad, patient
-s, per tim cost,- mropriation re~estu for 1972*d lgn.

s ~ m’
Am~ Mly patientload... la 198’
Patientdays.● ● ● ............●

* tim cost....● ..● .● ...●

ti~ costand net reWire-

B

Mt8. ..........● .......... $l,*,m *~,a75,000
~iatim r~est....., I,m,ooo 1,200,000

9
9
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Regionalofficecentralstaff

Increaaeor
1972 19?3 Decrease

Pos. Amount Pos. Amount Pos. Amount
Personnelcompensa-
tionandbenefits.250 $4,54g,000 250 $4,543,000 -- -$6,000

Othereqenses...... -- 738,000 -- 738,000 -- --

Total........... 250 5,287,000 250 5,281,000 -- -$6,000

~is staffis locatedin the 10 RegionalOffices. Theseare direct
operationalarmsof HS~A and serveas focalpointsfor the packagingof
multipleprogrameffortsto meet communityneeds. Suchneedsencompass,but
are not limitedto, comprehensivehealthplanning,resourcedevelopment,
diseasecontroland collaborativeendeavorsfor the improvementof health
servicein Statesand communities.RegionalOfficefunctionsfallinto the
followingbroadcategories:

1.

2.

3.

Operationalplanning. 9

Technicalassistanceand consultationto:

a. Plan and evaluatecomprehensivehealthservicesin the Statesand
communitieswithinthe Region.

b. Aid Stateand communityorganizationsin the provisionof high
qualityhealthservices.

c. Fill gapsin existingcommunityhealthservices(includingprovision
of grantfundsfor start-upcosts).

d. AssistStateand localagenciesto effectHS~A goalsin the delivery
of healthservices.

&nage Federalgrantfundsas outlinedin the authoritiesdelegatedto
the ~egionalOfiices.

To carryout theseHSMA RegionalOfficeresponsibilities,the Regional
HealthDirectorhas a Centralor ‘coreWstaffof capableindividualsunen-
cumberedby categoricalloyaltiesreportingdirectlyto him. Sucha “core”
staffgivesthe RegionalHealthDirectorthe flexibilityto reacteffectively
to theneedsof the Region’scitizensand the objectivesof a decentralized
healthdeliverysystem.

In 1973a net decreaseof $6,000occurs. This is composedof $11,000for
annualizationof the uniformedse~ices pay increase,publicLa~7g2-12g~dated
September29, 1971,and $116,000net costsof withingradeincreases,offset
by decreasesof $12,000for two lessdaysof pay and $121,000annualization
of DH~ 1972employmentcutback.
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Programairectionandmanagementservices

Increaseor
1972 1973 Decrease

Pos. hount Pos. Amount Pos, Amount

Personnelcompensation
and benefits........ 233 $3,986,000 236 $4,076,000 +3 %90,000

Otherexpenses........ --- 1,445,000 --- 2,238,000 --- .+793,000

Total............ 233 5,431,000 236 6,314,000 +3 483,000

Thisactivityincluaesprogramleadershipana airectionand staffservices
incluaingadministrativemanagement,programplanning,and evaluation.

The &eaiate officeof the Directoris responsiblefor planning,airecting,
coorainating,andadministeringthe Healthaervicesdeliveryprograms.

Administrativemanagementis responsiblefor the development,coordination,
airection,ana assessmentof managementactivities.It airectssuchservices
as financial,personnel,and contractmanagement.

Planningactivitiesfocuson annualwork plans,the longer-rangegoal-
orienteaplanningsystemana encompass effortsin programanalysisand evalu-
ation,as well.

A net increaseof $883,000is requestedfor 1973.
programincreasesof $64g,000for the UpwardMobility
and threepositionsto administerthe expandedfamily
severalbuilt-inincreasesamountingto $189,000.

This amountincludes
Program,$45,000
planningprogramand



HEALTHSERVICESAND MENTALHEALTHADMINISTWTION

Healthservicesdelivery

ProgramPurposeand Accomplishments

Activity: Comprehensivehealthservices- Grantsto states
Section314(d))

1973
Budget

(PHSAct,

1972 Esti~ate
Pos. Amount Authorization Pos. Amount

-- $90,000,000 $165,000,000 -- $90,000;000

Purpose: Formulagrantsare awardedto Statehealthandmentalhealthauthorities
t. assistthe Statesin providingandmaintainingadequatepublichealthservices
in accordwith prioritiesand goalsestablishedby the States.

Explanation:A plan for theprovisionof publichealthandmentalhealth
servicesis requiredfromeachState. Grantallocationsare basedon a State’s
populationand per capitaincome,with the restrictionthatStatesmake available
at least15% of the fundsfor the supportof mentalhealthactivities,and at
least70% for the provisionof healthservicesat the locallevel. The Federal
sharerangesfrom33 1/3% to 66 2/3%basedon populationand per capitaincome.

Accomplishmentsin 1972: Statehealthand mentalhealthagencieshaveutilized
theirfundsto assistin the supportof a broadrangeof basichealthprograms
providedat the Stateand locallevel. Amongtheseongoingactivitiesthat
providehealth’servicesto both the generalpopulationof the Sta= and to high
riskgroupswithinthe Statesare communicablediseasecontrol,environmental
healthprograms(includingfoodand drugs,radiologicalhealth,sanitaryengi-
neering,and vectorcontrol),laboratoryservices,vitalstatistics>nursing
services,and a varietyof communitymentalhealthservices. SoneStateshave
used the flexibilityof thesefundsto supportnew approachesto the delivery
of thesehealthprograms,afidothershave expandedintonew areasof services
for theirStatehealthagencies,suchas familyplanning,dentaland medical
careclinics.

Objectivesfor 1973: The 1973budgetrequestwouldallcwthe Statesto
continuethe samelevelof supportfor theirStateplanprogramsas in 1972.
A largenumberof Statesdistributethe grantfundsthroughsYStemSOf
formulaor projectgrantsto localhealthjurisdictions.
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HEALTHSERVICESAND MENTALHEALTHADMINISTRATION

Healthservicesdelivery

ProgramPurposesand Accomplishments

Activity: Comprehensivehealthservices- healthservicesgrants(PHSAct,
Section314(e))

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount——

-- $103,913,000 $157,000,000 -- $116,200,000

B Purpose: Thisprogramprovidesan effectivemeansfor upgradingand expanding
the capacityof the ambulatoryhealthservicesdeliverysystem,and permitsthe
FederalGovernmentto be more responsiveto healthneedsof limitedgeographic

8

scopeor of specialregionalor nationalsignificance,and for developingand
I initiallysupportingnew healthserviceprogramsand relatedtraining.

.
Explanation:Grantsare awardedto supportcomprehensivehealthservice

B

programswhichprovideprimarycareand a broadrangeof ambulatoryservices.

Accomplishmentsin 1972: In 1972,55 comprehensivehealthcenters(including
ninehealthcenterstransferredfromOEO) and componentprojectsprovided

a

primarycareand ambulatoryservicesto an estimated850,000persons. These
projectscoveredan eligiblepopulationof approximately2,700,000persons.

It is estimatedthatthenew FamilyHealthCentersprogramsestablishedin 1~72

@

willhave 20 centersin the planningstageand 10 operationalcentersserving
about100,000persons.

Eachcenterwillhave an agreeduponpackageof healthbenefitsfor eachenrollee

&

underprepaidcavitationarrangements.The locationof centerswillbe con-
sistentwith the developmentof healthmaintenanceorganizationson a short-or
long-rangeba3is. The experiencewith thisuniquetypeof healthcenterwill

w

providemodelsby whichpzeviGuslyexisting healthcentersdevelopedunder
differentcriteriaand conditionsmay be convertedto prepaymentand ~lealth
maintenanceorganizationstatus.

Objectivesfor 1973:

m

Emphasisin 1913will be placedon continuedimprovement
in themanagementof existingcomprehensivehealthcenters,the qualityof health
careprovided,operationof uniformaccountingsystems,developmentof financial
plansby the centersto aid themin developinga broadbase financialsupport

$

and eventualselfaufficiency,and the utilizationof medicalaudits. The
programof shiftingmatureOEO healthcenterprojectsintothisactivitywill
alsobe carriedon in 1973.

Continuedprioritywill be placedon assistinghealthcentersto convertto

9
prepaidcavitationarrangementsand increasecollectionsfromthirdpartypayers.
It is expectedthattheseactionswill resultin reducedFederalgrantrequire-
mentsand in opportunitiesfor enhancingthe use of projectgrantfundsin
improvingor expandinghealthservices.

The increaseof $3,000,000for FamilyHealthCenterswouldallow10 develop-
mentalprojectsinitiatedin 1972to becomeoperationaland fundthreenew
centers. ~ese new operationalprojectswill servean additional130,000person~
for a totalof 23 centersservingapproximately230,000persons.
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HEALTHSERVICESAND MENTALHEALTHADMINISTWTION

Healthservicesdelivery

ProgramPurposeand Accomplishments

Activity: Comprehensivehealthservices- Migranthealthgrants(PHSAct,
Section310)

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount——

-- $17,950,000 $30,000,000 -- $23,750,000

Purpose: To providehealthcareservicesto migrantagriculturallaborersand
seasonalfarmworkersand theirfamiliesin orderto raisethe levelof their
healthto thatof the generalpopulation.

Explanation:Projectgrantsare made to financepartof the costs(nospecific
matchingrequirement)of establishingfamilyhealthservicesclinicsand to
improvethehealthservicesandhealthconditionof agriculturalmigrantworkers
and theirfamiliesby providingprimaryhealthcareservicesorganizedto
maintaintheirhealthas well as to treattheirillnesses.

Accomplishmentsin 1972: Emphasiswas placedon existingprojectsin initiating
activitiesdesignedto converttheircurrentgrantmethodof financingto a
prepaidcavitationsystem. Existingprojectswere encouragedto expandtheir
scopeof services. It is estimatedthattherewill be 460,000patientvisits
in 1972,an increaseof 101,000over1971.

Objectivesfor 1973: Continuingemphasiswillbe placedon: (1)converting
existingprojectsfromgrantsupportto otherfundingmechanisms;(2)improving
the qualityof servicesprovidedto migrantsand seasonalfarmworkersand
increasingthe numberof personsserved;and (3)methodsto integratemigrants
intoa comprehensive
theiruniqueneeds.

systemof carein ruralareaswhichare responsiveto
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Healthservicesdelivery

ProgramPurposeand Accomplishments

Activity: Comprehensivehealthservices- Directoperations

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount——

445 $17,981,000 Indefinite 445 $18,862,000

Purpose: Thisactivityprovidescontinuingprofessionaland technical
assistanceto States,communities,providersof healthservices,medicaland
healthorganizationsand otherFederalunits for the developmentof specialized
programsin comprehensivehealthand resourcesimprovement.

Explanation:The directoperatingprogramsunderthisactivityprovideservices
to the regionaland specializedprogramstafffor supportof the comprehensive
healthservicesgrantprograms.This activityalsoprovidesfor the development
of specializedprogramsrelatedto medicalcareadministration,includingthe
professionalhealthaspectsof TitleMIII of the SocialSecurityAct.

Accomplishmentsin 1972: Ilajoremphasiswas placedon initiatingthenew
FamilyHealthCentersprogram. A continuingobjectivehas been improving
managementof the comprehensivehealthcentersandmigranthealthprojects
throughthe provisionof technicalservicesin the administrative,financial
and professionalserviceareas. Emphasisis alsobeingplacedon movingpos-
itivelytowardimprovingmanagementcapacityto securemedicare,medicaid,
privateinsurance,and otherformsof reimbursementfor servicesdelivered
throughthe centers.

A majornew initiativehas been thePresident’sprogramfor improvinggeneral
conditionsof theNation’snursinghomesand extendedcarefacilities.The
healthfacilitysurveyimprovementprogramprovidedtrainingfor 275Statesur-
veyorsand,utilizingan acceleratedprogramof university-basedtrainingcourses,
an additional950 surveyors/inspectorswillbe trained. The goalis 2,000
trainedsurveyorsby February1973. A secondelementin thePresident’sprogram
is short-termtrainingfor thosehealthpersoncelwho are furnishingservicesto
patientsin n~rsinghomes. Thousandsof healthpersofinelactuallyworkingin
nursinghomesarebeingreachedthroughthisinitialeffort. A third
priorityis on demonstrationsin fiveStatesto assistin developingconsumer
investigativeunitsdesignedto providea mechanismfor nursinghome patientsto
havean advocateto protecttheirbasicrights.

Substantialstaffassistancewas givento the Socialand RehabilitationService
in the enforcementof Medicaidrequirementsfor nursinghomes. As a resultof
reviewand assessmentof all Medicarerequirementsfor providersof serviceand
independentlaboratories,the updatingof regulationsforhospitals,extended
care facilities,homehealthagenciesand independentlaboratorieswas completed.
Surveyreportformsand surveyorguidelinesfor uniformapplicationof thenew
and revisedstandardswere preparedand staffsof all regionalofficesand State
agencieswere orientedin the applicationof the new requirements.

Objectivesfor 1973:
aidinghealthcenters
throughthe garnering
and localsupportand

Programemphasiswill continueto be directedtoward
in achievinga significantdegreeof financialindependence
of additionalthirdpartyreimbursementsand otherState
movingtowardprepaymentsystemswhereverfeasible.
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Technicalassistance
developingcommunity

will be providedto citiesand neighborhoodsto aid themin
orientedhealthcareprograms.

The healthfacilitysurveyorimprovementprogram,utilizingthe university-based
trainingprogram,willtrain775 Statesurveyors.Thisnumberv Plus thosetrained
in 1972,wouldachievethe President’soverallobjectiveof traininga total
of 2,000surveyorsin an eighteen-monthperiod.

Short-termtrainingprogramwill continueto be emphasizedandwill aupport
trainingfor professionaland ancillaryhealthpersonnelprovidingservices
for patientsin nursinghomes.

Continuedsupporttill be providedto State-sponsoredconsumerinvestigative
units. Thesedemonstrationswillbe supportedin both governmentaland
voluntarysettingsandwill attemptto demonstrateactivitieson both Stateand
locallevels.

Programreviewhas becomea majorcontinuingprocessfor evaluatingthe
effectivenessof the applicationof the Medicareproviderstandardsby State
agencies. In 1973,themethodologyfor conductingprogramreviewswillbe
modifiedto be moreselectiveand responsiveto theneedaof regionaloffices
and the Stateagenciestheyserve.

me programincreaseof $120,000wouldbe used to initiatea migranthealth
servicereportingsystem. The informationcollectedwouldbe used to evaluate
the adequacyand effectivenessof healthservicesofferedmigrantworkers.

8



259
HWTH SERVICESAND MENTU H~TH ADMINISTRATION

Healthservicesdelivery

ProgramPurposeand Accomplishments

Activity:Maternaland childhealth--Grantsto states(SocialSecuritYAct as
amendedthrough1967,
Sections503 and 504)

1973
Budget

1972 Estimate
Amount~ AuthorizationPos. Amount

‘--$121’522’000:;d:::;;;:$l‘-- ‘125’678’000

Purpose: The basicpurposesof thesegrantsto Statesare to (1)reduceinfant
mortalityand otherwisepromotethe healthof mothersand children,(2) locate,
diagnose,and treatchildrenwho are sufferingfromcripplingor otherhandi-
cappingillnesses.

fiplanation:Grantsare made to Stateson a formulabasisand to Stateagencies
and publicor non-profitagenciesof higherlearningfor specialprojectsof
regionalor nationalsignificancewhichcontributeto the healthof mothersand
children,includingcrippledand mentallyretardedchildren. In both thematernal
and childhealthservicesand crippledchildren’sservicesformulagrantprograms
one-halfof the amountappropriatedin eachcase is apportionedamongthe States
on a population-relatedformulabasisand must be matcheddollarfor dollar.
From the r@ining half of the appropriation,specifiedamountsare reservedfor
specialprojectgrantsand the balanceis thenapportionedby fomula (in inverse
populationand per capitaincomeratio)amongthe States. Matchingis not
requiredfor fundsawardedfromthe secondhalf of the appropriation.

Accomplishmentsin 1972: The 1972programcont%nuesto providea varietyof
healthaervicesto mothersand children,includingthe following:

Estimate

Mothersreceivingprenataland postpartumcare in
. .maternitycllnlcs...,.................................. 400,000

Womenreceivingfamilyplam.ingservices................. 752,000
~ildren attendingwell-childconferences................ 1,500,000
Crippledchildrenreceivingphysicians’services.....:... 500,000
Clintcsfor thementallyretarded...,.................... 150

Objectivesfor 1973: Additionalfundsproposedfor1973willhelpmeet the rising
costsof locating,diagnosing,treatingand providingfollow-upcare for crippled
children.Approxi~tely500,000childrenwill receivephysicians’servicesunder
the crippledchildren’sprogr~. Maternaland ChildHealthServicesgrantswill
continueto providecare in maternityclinicsto about400,000women,family
planningservicesto about752,000women,and dentalservicesto 1,300,000
children.

~1 Authorizationfor all programsunderTitleV, SocialSecurityAct, is
$350,000,000.



Hum SERVICES~D ~Nfi HEfi~ ADMINISTWTION

Healthservicesdelivery

ProgramPurposeand Accomplishments

Activity: Maternalandchildhealth--Projectgrants(SocialSecurityAct as

1972
Poe. Amount——

--- $92,008,000

amendedthrough1967,
Sections508,509,and 510)

1973
Budget
Estimate

AuthorizationPos. Amount——

Indefinite,, --- $101,33o,ooo
by activity~l

Purpose: The basicpurposeof thisprogramis to providecomprehensivehealthcare
to poorand near-poormothersand childrenwho mightotherwisenot receivesuch
services.

Explanation:Projectgrantsare awardedon a 75% Federal,25%matchingbasisin
the foll~ng areas: (1)to Stateand localhealthagenciesand to otherpublic
or non-profitprivateagencies,for comprehensivematernitycareand specialized
careof infantsbornat high risk (Sec.508);(2) to Stateand localagencies,
medicalschools,and teachinghospitalsfor comprehensivehealthcareof children
and youth(Sec.509);and (3) to Stateand localhealthagenciesand otherpublic
or non-profitprivateagencies,institutions,or organizationsfor comprehensive
dentalservicesfor childrenand youth(Sec.510).

Accomplishmentsin 1972: The 1972programhas been designedto providea variety
of servicesto poorand near-poormothersand childrenin orderto improvetheir
healthstatus. me followingare someof the servicesprovidedand estimatesof
numberof individualsreached:

Estimate

Admissionsfor comprehensiveservices:
Mothers...................................................... 144,000
Infants...................................................... 49,000

Womenreceivingfamilyplanningservices...,................... 134,000
Childrenregisteredfor comprehensivehealthcare.............. 504,000
~ildren caredfor in dentalprojects.......................... 21,000
Healthaidesemployedby projects.............................. 1,600
Numberof comprehensiveprojectsfunded
(Maternityand infantcareand childrenand youthprojects).. 115

Objectivesfor 1973: The 1973programis plannedto increasethe levelof services
anticipatedfor 1972in thematernityand infantcareand childrenand youth
projecta,and to expandservicesin the dentalcareprogram. It will alsoprovide
for studyingthe feasibilityof convertingchildrenand youthprojectsto Health
MaintenanceOrganizationson a prepaidcavitationbasis. Estimatednumbersto
receiveservicesare as follows:

~/ Authorizationfor all programsunderTitleV, SocialSecurityAct, is
$350,000,000,



Estimate

Admissionsfor comprehensiveservices:
Mothers...................................................... 152,000
Infants...................................................... 53,000

Womenreceivingfamilyplanningservices....................... 134,000
Childrenregisteredfor comprehensivehealthcare.............. 547,000
~ildren caredfor in dentalprojects,.,....................... 22,000
Healthaidesemployedby projects.............................. 1,600
Numberof comprehensiveprojectsfunded
(Maternityand infantcareand childrenand youthprojects).. 115

matemitv ad infantcare~roiectsare continuingto exertinfluenceon..
decreasinginfantmortalityra~es-incitieswherelargeprojectsare located.
For example,in Houston,Texas,the infantmortalityratedroppedfrom28.0in
1965to 20.0in 1970;in @icago, Illinois,from33.6to 27.7;and in St. Louis,
Missouri,from44.4 to 31.1. All thesecitieshave largeprojects.
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ProPramPurposeand Accomplishments

& Activity:Maternaland childhealth--Researchand training(SocialSecurityAct as
amendedthrough1967,
Sections511 and 512)

1973
Budget

1972 Estimate
~ Amount AmountAuthorization~

--- $21,106,000Indefinite --- $21,392,000
bv activitv~/

@ Purpose: Theseprogramsare designedto improvehealthandmedicalservicesto
mothersand childrenthroughappliedresearchand throughtrainingof personnel

a

involvedin providinghealthcareand relatedservicesformothersand children,
particularlymentallyretardedandmultiply-handicappedchildren.

Explanation:

a

Primaryefforthas beengivento supportof trainingin university-
affiliatedcentersfor thementallyretarded.Thesecentersprovidespecialized
clinicaltrainingin a multidisciplinarysettingfor physiciansand otherhealth
personnelwho focustheiractivityon themultiply-handicappedchild. Grantsto

#

publicor non-profitinstitutionsof higherlearningprovidesupportfor faculty,
traineeships,services,clinicalfacilitiesand short-terminstitutesand
workshops.Researchgrantsand contractsaremadewith publicor othernon-profit
institutionsof higherlearningand publicor non-profitprivateagenciesand

m

appropriateresearchorganizations.The researcheffortis concernedwithmothers
and childrenin all classes of our society,withhigh prioritygivento special
problemsfor thosesegmentsof thepopulationnot receivingadequatehealthcare..-

m Accomplishmentsin 1972: The ~ program providesstaffingsupportfor a
totalof 19 university-affiliatedmentalretardationcentersin geographically
dispersedareas, The primaryeffortof thesecentershas beento supportadvanced
trainingof professionalsin maternaland childhealthfields. In additionto

#

supportingtrainingfor over300 individualsin 1971thesecentersoffera complete
rangeof servicesformentallyretardedandmultiply-handicappedchildren. The
1972programalsoprovidesfor trainingof up to 150nurse midwives,pediatric
nursesand otherphysicians’assistants.Thisnewlyinitiatedprogramis separate

@

fromthe trainingeffortsof the university-affiliatedcenters. The research
program,throughits 68projects,is focusingon improvinghealthandmedical
services to mothersand children. Two of itsmajorundertakingsconcentrateon
evaluationand assessmentof the comprehensivemedicalcareprojects.

m Objectivesfor 1973: The 1973budgetcontinuessupportof the 19 university-
affiliatedcentersfor thementallyretardedand sustainsthe annuallevelof
long-termtrainingat about450 individuals.

~/ Authorizationfor all programs underTitleV, SocialSecurityAct, is
$350,000,000.
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Healthservicesdelivery

ProgramPurposeand Accomplishments

Activity:Maternaland childhealth--Directoperations

1973
Budget

1972 Estimate
@ Amount AuthorizationPos. Amount——

133 $4,078,000Indefinite 133 $4,148,000

Purpose: Thisactivityprovidesstaffingresourcesand operatingfundsessential
to implementingprogramrequirementsof theMaternaland mild HealthService.

Explanation:TheMaternaland ChildHealthServicestaffare concernedwith
(1)administrationof grantsformedicalcare service,researchand training
grants;(2)provisionof technicalassistanceand consultationto States,
localitiesand organizations;(3)developmentand issuanceof standardsand
guidelinesforhealthservicesto mothersand children;and (4)evaluationand
analysisof programperformanceand potential.

Accomplishmentsin 1972: In 1972MCHS staffwill continueconsultationand
evaluationeffortsundertakenin 1970and will concentrateon monitoringof grant
activities,provisionof technicalassistanceand guidanceto States(withspecial
emphasison simplifiedStateplans)and communitiesand to improvedmanagement
resources.Programmonitoringand analysisincludesoverviewof 450 service,
researchand trainingprojectsin additionto supervisionof the two discrete
Stategrantprograms.

Objectivesfor 1973: Mandatorycostsassociatedwithwithin-grades,reclassifi-
cations,and centralserviceschargesamountfor the totalincreaseof $70,000in
1973. Staffwill continueits currenthigh rateof productivityin providing
technicalassistanceand co~sultationto grantees,Statesand localities,and in
implementingpo’liciesnow proposedrelativeto capitstionand thirdpartypayments.
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Healthservicesdelivery

ProgramPurpose and Accomplishments

Activity: Familyplanning- Projectgrantsand contracts. (SocialSecurityAct
as amended,TitleV, Sections508 and 512,and PublicHealthServiceAct as
amended,TitleX.)

1973
Budget

1972 Estimate
Pea. Amount AuthorizationPos. Amount

-- $94,815,000 Al -- $137,024,000

Totalauthorizationfor all programsunderTitleV, SocialSecurityAct in
1973is $350,000,000.The authorizationis indefiniteby activitywith the
specificationthatnot lessthan6 percentof the fundsshallbe for family
planningservices.The NationalCenteris requesting$19,000,000for family
planningprojectgrantsunderthisauthorizationin 1973. See earliersection
on authorizinglegislationfor discussionof amountaauthorizedand requested
underTitleX, PublicHealthServiceAct.

Purpose: The primarymissionof the familyplanningserviceprogramis to
insurethatindividualsare freeto choosethe numberand spacingof their
childrenand therebyimprovematernaland childhealth. The goalia to
provide,by 1975,a fullrangeof high qualityfamilyplanningservicesto
allwomenwho mightwant suchservicesbut cannotobtainthem.

Explanation:Projectgrantsare made underTitleV, SocialSecurityAct and
TitleX, PublicHealthServiceAct to Stateand localhealthdepartmentsand
otherpublicor non-profitprivateorganizationsto providefamilyplanning
serv%ces. ProjectgrantsunderTitleV of the SocialSecurityAct are for
up to 75 percentof the costof the project, whilethoseunderTitleX of the
PublicHealthServiceAct haveno specifiedmatchingrequirements.TitleX of
the PublicHealthServiceAct alsoauthorizesprojectgrantsand contractsfor
the trainingof fatilyplanningworkers,atudiesof new and improvedmethodsof
deliveringfamilyplanningservices,and the developmentaud distributionof
familyplanningeducationmaterials.

Accomplishmentsin 1972: Approximately60 new grantstotallingalmost
$12;O00,000will be awardedand 75 OEO projectstotalling$10,000,000will be
transferredto theNationalCenterin 1972,bringingthe totalnumberof active
projectsto 325. The numberof womenwho will receivefamilyplanning.services
fromall projectsfundedthrough1972will totalapproximately1,500,000when
the projectsare fullyoperational.Projectgrantsand contractstotalling
$6,315,000will be awardedfor the developmentof trainingprograms,the
developmentand distributionof educationalmaterialsrelatedto family
planningand for operationalresearchand technicalassistanceto improvethe
deliveryof familyplanningservices.

Objectivesfor 1973: The familyplanningprojectgrantsprogramfor 1973is
designedto increasethe numberof peoplereceivingfatilyplanningservicesto
approximately2,200,000personswhen all projectsare operational.Thiswill be
accomplishedthroughexpansionof existingprojectsand developmentof new



#
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?rojects. Includedin the totalare an estimatedadditional75 OEO projects

s

totalling$10,000,000and servingabout200,000persons. Projectgrantsand
contractswill be awardedto trainalliedhealthand otherpersonnelfor service
in familyplanningclinics,to educateand informfamiliesaboutvoluntary
familyplanning,to developimprovedfamilyplanningeducationalmaterials,

m

and to carryout studiesdesignedto improvethe deliveryof familyplanning
services.

&
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9 ProgramPurposeand Accomplishments

Activity: Familyplanning-Direct~erations

8

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount

9

——
&/ —

70 $1,438,000 Indefinite 87 $1,987,000

~/ Section301,PublicHealthServiceAct

8 Purpose: The directoperationsactivityprovidesstaffand oDeratingfunds
necessaryfor programdevelopmentand administrationof theprogramsof the

@

NationalCenterfor FamilyPlanningServices,includingthe administrationof
the decentralizedserviceprojectgrantprogramin the tenDHEW regions.

Explanation:Staffof theNationalCenteradministerprojectgrantsand

@

contractsfor theprovisionof familyplanningservices,the trainingof family
planningworkers,operationalresearch,and for familyplanningeducation
activities.In addition,centralofficestaffvrovidetechnicalassistanceto
the regionaloffices,as well as currentand potentialgrantees,in administering

8

the servicedeliverygrantprogram,and developingand implementingpolicies
and programplansfor the areasof training,education,operationalresearch
and technicalassistance.

&
Accomplishmentsin 1972:Effortsin 1972were concentratedon the developmentof
improvedpoliciesand guidelines,improvingprogrammanagementand the recruitment
and trainingof new staff. The firstFive-YearPlan for FamilyPlanningServices
was updated,60 new projectgrantstotallingapproximately$12,000,000were

#

awarded,$10,000,000in OEO projectswere transferredto the Center,and a
$6,315,000pr~jectgrantsand contractsprogramfor training,education,and
servicesdeliveryimprovementrelatedto familyplanningwas implemented.

#

Objectivesfor 1973: The seventeennew positionsfor the centraland regional
. officestaffare requestedto providethe urogramdevelopinentand management

capacityto programthe additionalservicegrantfunds. Continuedprioritywill
be givento staffingthe regionalofficeswhichassistlocalcommunitiesin the

8

developmentand expansionof fatilyplanningservicesand in developingsupDort
staff%n centralofficefor the services,training,researchand education
programs.
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ProgramPurposeand Accomplishments

Activity:Nationalhealthservicecorps(PHSAct, Section329)

1973
Budget

1972 Estimate
hountPos. Authorization Pos. Amount

637 $14,117,000 $30,000,000 637 $14,803,000

Purpose: The assignmentof personnelto areaswith criticalmedicalmanpower
shortagesand to encouragehealthpersonnelto practicein areaswhereshortages
of suchpersonnelexist.

Explmation: ~is activityprovidesfor the directassignmentof health
personnelto areaswith criticalhealthmanpowershortages.WherePractical,
the teamapproachwillbe utilizedin the assignmentof healthpersonnel.

Accomplishmentsin 1972: Initialemphasiswas placedon appointmentof the
NationalAdvisoryCouncilon HealthManpowerShortageAreas;developmentof
regulations,policiesand procedures,criteriafor communityparticipationand
fee collectionand submissionto Treasury;and the provisionof technical
assistanceto communitygroupsto encouragethemto set realisticgoalsto
assurethatassigneeswere effectivelylinkedto otherproviderunitsin a way
thatfosteredthe developmentof effectiveand efficientsystemsfor care. In
caseswherea.physicianwas not warranted,the communitywas assiatedin deter-
~ning the most appropriatetypeof healthpersonnelfor the co~unitY.

A mere compilationof a listof candidatesand randomselectionwas not
sufficient.In an effortto assuresuccess,assigneeswere ‘matched”with the
communitiesto whichtheywere assigned.

A totalof approximately240healthprofessionals(includingdoctors~dentists,
nursesand otheralliedhealthpersonnel)were recruited,orientedand
assignedto approximately60 communitiesin criticalneed of healthservices.
TWO to sevenhealthprofessionalswere assignedto communitieswith an average
teamsizeof four.

Objectivesfor 1973: ~is requestwouldallowfor recruitmentof an additional
337healthprofessionalsfor a totalof 577. Thisnumberwouldprovidesupport
for a totalof 175-225communitieswith a totalpopulationof approximately
700,000- 900,000people.

m



Mitity: Patientcareendspecialhealth setices-- qtient and atp~tlent
care (~ &t, Sectioti301,~, 3=, 322,324,3&, 328,39, 332,
502,504,33U.;.c.fi3c -42 U.S.C.2536)

me% ~*tY
5,479 $62,014,000 mmte 5,47g $83,193,000

-5,79 95,a7,m 5,47g $*,303,W

-: * pe-seoft~~prow= isti proti@for thecqrehensiw
h~th cm ofhtican sewn, Coast_ and~ C~ssioned Corpspersonnel,
- personstithleprosy.On a reksable basis,healthcareis ~so protided
to fore~ Semn andbeneflc~iesof otherFeder~ ~enciesh m hospit~s.

@jectlms for1973: -es ham titicatedtWt We mst effectiw~ternatiw
forass- em cient-es of them fac~ties tith tk c~ties q h-
Vdm cmrt* thesefacfiitieato c~ ty control.If,tier -her mm
@ m~s of c~ ty propos~s,Ws is f- tobe so,cqrehensiw
he~~ careforpm bemficiaries-d be prkded thr~ seticeqmts
fi~ thesec~ ty contro~edfacilitiesendotherheath resmces, as
necessary.M 1973,m hopeto comertasw ofthesefacilitiesaspossible.
~ C~e leprosarim- contb toprotidefortreabnt of leprosy.
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ktivity: Wtientcareandspectihealthsewices--Coast
sefices (~ &t, Section3% as mnded)

Guard=dicd

151 $4,802,000 Indefite 151

~ose: * CoastOuardmticd progrm,under
*&cd Officer,U. S.Coastu, protidesfor

$5,105,OOO

thetiectionoftheChief
thedelivemof tirecthe~th

careto perso~l aboardits vesselsmd at its shoremd a& statiom. Coast
M personnelare~so protided@atient, outpatientand-rgency =tic~
careandseticeson a contrac~ basisfi areastithoutm fmfiitiesor fi
casesneeq specM care.

~lmtion: mropriatedfundsareusedto financea syst= ofm~cal facUi-
tieS cIMsifled M ti=ies, tis~~aries, ~d sickb~. ~~e ~ficient
concentrationsof personnel~ist, largei~ ies tith U-tk wtica,
~, and anci~ staffprotidecqrehensivecareto authorizedbenefi-
ci=ieS. tier concmtrationsofpersonnelaresemd by dispensariesmd sick
bm ~~ w have~cti anddenw offiaers assi~ed or w be staffedby
-t G- hOSPi~ CO~~. ~ - btsnces, s- concentratlowof
pars- are profidedh~th careby localcontrwt physicians,dentists,md
hospiWs, as-H as Q utfiizationofMderd mod facfiities*re
a-able. * CoastGuardoperatesoneaccreMtedhospiw, locatedatthe
coastw k-.

& -m*nts k lm2: M lg72,carsis be- me atilable to appr-~y
~, 200 CoastM perso~ (activedutyand retired),and &,300 dependents.
Outpatientmticd andden~ tisitsby ~ beneficiaryclassifications~ be
~ recessof X,000 fortheyear. A tot~ of appromtely 14,000*tient ~
areSnticfpatedh Coast- mtica Pmflities. Wogrm are be- estab~shed
to prdde both detectionand r~fiitation of personn~ tithproblm relatedto
m -e. Facfiittisto dad tiththerehabfiitationof personneltithMor
P_wicd ~sO*rs arekq establishedat thetw @or rectit~
centers hated St Cape*, W Jerseyand -da, Ctiifofia. Contmts for
*tient care@ non-~ hospi~s * accountfor an titioti & am-
Q mtht load;and ~ts tithloctiphyslcti * accmt foran
mtm 18,750tiits.
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ProgramPurposeandAccomplishments

Activity: Patientcareand apecialhealthaervices-- Federalemployeea
(P.L.79-658,August8, 1946,5 USC 7901)

1973
Budget

1972 Estimste
& Amount Authorization & Amount

BudgetAuthority
260 $ 487,000 Indefinite

Obligation
260 $4,487,000

260 $ 494,000

260 $4,498,000

Purpoae: This activityprovideaupon requestconsultationto and sumeys of
Federalagencieaon the conductof Federalemployeesoccupationalhealth
programs,and operateaaelectedprogramsforFederalagencieson a reim-
bursablebasis.

&planation: Priorto establishinga Federalemployeehealthprogramall
Federalagencieamuat,by law,consultwith the PublicHealthService
regardingstandards.The appropriatedfundsprovidefor consultation
aervicesto any Federalagency,on request,on the establishmentor eval-
uationof Federalemployeeoccupationalhealthprograms. The PublicHealth
Servicealaoprwides, underreimbursableauthority,directclinicalhealth
servicesto otherFederalagencieson request.

Accomplishmentsin 1972: In 1972over100 consultationsto Federalagenciea,
executiveboarda,and aaaociationswere providedon the evaluationand eatab-
liahmentof Federalemployeehealthactivities.By the end of 1972,health
careserviceswillhavebeenprovidedto 160,000Federalemployeesin 95
facilities.

Objective for 1973: Thiaactivitywill permitmaintenanceof employee
healthactivitiesat the aamelevelreachedby 1972,providingapproximately
100 consultationsto Federalagenciesand operating95 healthunitsproviding
servicesto 160,000Federalemployees.
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Mitity: mtient
(m

1972
Pos. -t

--- $l,m,m

m, *tion 33)

1973
m~et
Eet*te

hthorimtion Ms. *t

afmte --- $1,m,m

-se: ~s - * h theStateOfHamii forcwe and
persom a~icted tithleprosy.

treaant of

~jectlws forlm3: Theawrage-y Ptientloadis e ectedtobe 158b
1973. m tow pr- re~ Tntsareesthted tobe 1,875,W, oftich
theFedeW gom~ t w ~ $1,m,m.
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ProgramPurposeand Accomplishments

Activity: Regionalofficecentralstaff

1973
Budget

1972 Estimate
Pos. Amount Authorization Pos. Amount——

8

250 $5,287,000 Indefinite 250 $5,281,000

Purpose: This activitysupportsthe RegionalHealthDirectorsand theircentral
staffswhichare concernedwith the coordinationand interrelationof the
variouaprogramactivitiesof HSMHAand the implementationof thoseprograms
in the regionaloffices.

E~lanation: The regionalofficecentralstaffincludes:(1)a comprehensive

a

healthplanningunit thatprovidesleadershipin the developmentand operation
of programsfor the conductand improvementof comprehensiveStateand areawide
healthplanning;(2)a grantsmanagementunitwhichprovidescentralized
supportfor all HSMHAgrantsthathavebeen decentralizedto the regions;and

u

(3)a specialprojectsunitwhichmanagesan informationaystemproviding
dataon areasof apecialintereatto eachparticularregion.

9
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ProgramPurposeand Accomplishments

Activity: Programdirectionandmanagementservices

1973
Budget

1972
~ Amount

233 $5,431,000

Estimate
AuthorizationPos. bount——

Indefinite 236 $6,314,000

Purpose: This.activityprovidesfor the overallplanning,direction
and administrationof the broadscopeof programsof the Health
servicedeliveryappropriation.

~planation: It includesprogramplanningand evaluationactivities
whichfocuson program,operational,and legislativeplanning.
Administrativemanagementis responsiblefor the development,coordi-
nation,direction,and assessmentof managementactivities.It
directssuchservicesas financial,personnel,and contractmanagement.
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tilocationsof Grantsfor ComprehensivePublicHealthServices–

1971 1972 1973
Actual Allocation Estimate

Uabama..........................
~aska...........................
Arizona..........................
Arkansas.........................
California.......................

Colorado.........................
Connecticut......................
Delaware.........................
Districtof Columbia.............
Florida..........................

Georgia..........................
Hawaii...........................
Idaho............................
Illinois.........................
Indiana..........................

Iowa.............................
Kansas...........................
Kentucky.........................
Louisiana........................
Naine............................

~ryland.........................
tissachusetts....................
Hchigan.........................
Minnesota........................
~ssissippi......................

Missouri.........................
Montana..........................
Nebraska.........................
Nevada...........................
New Hampshire....................

New Jersey.......................
New Mexico.......................
New York.........................
NorthCarolina...................
NorthDakota.....................

~1,787,800
388,100
918,600

1,143,500
6,539,900

1,030,300
1,233,000
476,200
543,600

2,561,700

2,074,400
569,000
580,200

3,839,900
2,062,300

1,278,200
1,111,700
1,569,700
1,774,700
670,400

1,540,500
2,081,400
3,213,600
1,587,000
1,365,200

1,938,500
557,000
811,400
446,200
551,900

2,597,300
689,600

6,063,300
2,337,200
536,900

$1,723,400
394,100
933,600

1,111,900
6,662,100

1,063,300
1,237,600
477,700
530,700

2,675,100

2,023,400
555,100
572,900

3,845,300
2,077,000

1,284,600
1,090,500
1,559,200
1,743;800
673,700

1,580,100
2,139,800
3,223,600
1,610,800
1,302,400

1,951,800
557,600
812,600
452,600
559,500

2,597,100
693,200

6,011,200
2,272,700
533,900

$1,689,500
397,600
952,200

1,085,900
6,753,800

1,081,200
1,242,900
479,400
516,600

2,767,600

2,011,200
548,600
572,000

3,845,200
2,113,800

1,292,800
1,072,000
1,557,500
1,716,600
672,000

1,599,400
2,149,800
3,289,500
1,627,100
1,243,200

1,950,100
557,300
821,600
459,000
568,400

2,589,400
690,200

5.976.200
2;227;000
542,400
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~locationsof Grantsfor ComprehensivePublicHealthServices(cent’d)

1971 1972 1973
Actual Ulocation Estimate

Ohio............................
Oklahoma........................
Oregon..........................
Pennsylvania....................
mode Island....................

SouthCarolina..................
SouthDakota....................
Tennessee.......................
Texas...........................
Utah............................

Vermont.........................
Virginia........................
Washington......................
West Virginia...................
Wisconsin.......................
Wyoming.........................

Guam............................
PuertoWho. ....................
VirginIslands..................
AmericanSamoa..................
TrustTerritoryof thePacific
Islands.......................

TOTW .......................

$3,949,000$3,921,000
1,263,400 1,264,800
1,009,000 1,026,300
4,360,800 4,351,000
607,300 617,500

1,422,200 1,364,500
546,900 551,600

1,887,800 1,846,800
4,389,800 4,376,200
698,300 702,500

458,700 461,600
1,995,300 1,979,200
1,428,500 1,442,500
1,042,200 1,017,200
1,767,800 1,822,700
413,300 418,700

351,500 307,700
2,063,300 2,109,500
265,700 265,700
265,700 265,700

443,300 453,400

89,100,00089,100,000

EvaluationAmount~/........ . 900,000 900,000—

GrandTotal................. 90,000,00090,000,000

$3,919,000
1,260,400
1,049,400
4,310,800
624,500

1,332,200
552,100

1,825,700
4,380,500
710,600

465,600
1,960,000
1,454,700
977,400

1,857,500
420,000

304,000
2,058,500
265,700
265,700

446,700

89,100,000

900,000

90,000,000

~/ Ulocationsare awardedto Statesbasedon populatioxland ver capita
incomewith a minimumprogramrequirement.

~/ Authorizedby P.L.91-296
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Allocationsof Gratisfor Matertiland ChildHealthServices

1/Actualand EstimatedAwards-
FiacalYears1971-73

1971 1972 1973
State Actual Estimate Estimate

Alabama................
Alaska.................
Arizona................
Arkansan...............
California.............

Colorado...............
Connecticut............
Delaware,..............
Districtof Columbia.,.
Florida................

Georgia................
Guam...................
Hawaii.................
Idaho..................
Illinois...............

Indiana................
Iowa....................
Kansas.................
Kentucky...............
Uuisiana..............

Maine..................
~ryland..,............
Wssachusetts..........
Michigan...............
~nnesota..............

Wssissippi............
Missouri...............
Montana................
Nebraska...............
Nevada.................

NewHampshire..........
NewJersey.............
NewMexico.............
NewYork...............
NorthCarolina.........

$1,247,908
195,461
425,974
673,478

2,834,834

494,248
475,448
201,995
247,008

1,604,726

1,654,810
158,028
245,422
234,870

1,668,815

1,089,353
680,398
483,732

1,133,396
1,361,208

356,076
1,098,384
838,403

1,926,890
905,063

1,085,847
1,020,062
222,453
346,591
200,211

262,881
1,046,999
340,026

2,649,381
1,908,325

$1,238,285
186,495
434,434
694,603

2,828,154

469,248
494,721
211,196
247,944

1,659,093

1,635,785
158,164
245,080
234,870

1,624,459

1,258,011
691,122
479,770

1,149,085
1,336,337

330,076
1,063,730
847,061

1,884,356
910,103

1,052,599
1,074,037
226,685
346,379
202,707

229,881
1,061,487
325,026

2,651,940
1,887,202

$1,273,000
187,900
434,100
712,400

2,917,600

490,100
505,200
213,300
251,100

1,650,400

1,654,500
158,700
248,200
246,200

1,728,700

1,323,700
730,600
500,300

1,173,700
1,374,100

342,800
1,084,900
848,100

1,967,000
934,900

1,077,700
1,107,700
229,200
360,700
204,600

232,500
1,106,900
338,600

2,650,400
1,922,500
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Allocationsof GrantsforMaternaland ChildHealthServices(cent’d.)

1971 1972 1973
State Actual Esti~te Eetimte

NorthDakota...........
Ohio...................
Oklahm ...............
Oregon.................
Pennsylvania...........

PuertoRico............
RhodeIsland..,........
Southtiroliu.........
SouthDakota.....,.....
Tennessee..............

Te-s..................
Utah...................
Ve~nt ................
VirginIslands.........
Virginia...............

Washington.............
WestVirginia..........
Wisconsin..............
Wydng ................

Totaldistributionby
fo~la ~/.........

Specialprojects for
-ntallyretarded
children....,.,......

Otherspecialprojects.

216,561
2,201,112
602,965
536,415

2,522,102

1,638,916
273,072

1,142,005
182,917

1,236,805

216,561
2,260,887
606,840
534,555

2,522,102

1,646,229
250,431

1,127,632
223,592

1,214,192

218,800
2,358,700
625,400
554,900

2,617,900

1,694,800
253,700

1,153,500
229,400

1,245,800

2,577,513 2,584,320 2,604,700
435,724 404,862 423,300
230,921 195,331 197,000
157,002 157,002 157,500

1,371,581 1,325,581 1,350,100

791,559 794,386 836,700
761,498 624,050 649,600

1,004,099 997,099 1,037,400
204,043 181,723 183,000

49,405,514 49,237,500 50,574,500

4,749,325 4,750,000 4,750,000

5,033,872 5,262,500 5,453,500

Total.............. 59,188,711 59,250,000 60,778,000

II (a)

(b)

(c)

One-halfof the~unt appropriatedforeachyearisapportioned’-ong
Stateson thebasiaof a unifom grantof $70,000andan additional
grantinproportionto thenmber of livebirthsin theState.bunts
awardedmst be ~tched dollarfor dollar.

The rewining half,afterbeingreducedby the ~unts reaervedfor the
two categoriesof specialprojects,is apportionedby fo-la. Each
Statereceivesan ~unt whichvariesdirectlytith the nutierof urban
and ruralbirthsin the Stateand inverselywith Stateper capita
incm. No Statereceiveslessthan$70,000and rurallivebirthsare
giventticetheweightof

me 1972and1973figures
munt requested.

urbanbirths.

representtentativeapportionmentof the
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Allocationsof G- ta for CrippledChildren’sServices

Actualand Esti-ted AwardsL1
FiscalYears1971-73

1971 1972 1973
State Actual Eati-te Estimte

Alab-. ...............
Alaska.................
Arizona................
Arkansas...............
California.............

Colorado...............
Connecticut............
Delaware...............
Districtof Colutiia...
Florida................

Georgia................
Guam..................
Hawaii.................
Idaho..................
Illinois...............

Indiana................
Iowa.......<...........
Kansas.,.....,.........
Kentucky...............
Louisiana..............

-ine ..................
-ryland...............
~ssachusetts..........
~chigan...............
Hnnesota..............

Mississippi............
~saouri...............
mntana................
Nebraska...............
Nevada.................

NewHqshire,.........
NewJersey.............
New~XiCO.............
New York...............
NorthCarolina.........

$1,233,750
190,886
453,155
764,797

2,525,849

447,187
506,134
218,463
220%212

1,412,687

1,532,393
273,999
320,945
276,339

1,528,560

1,241,567
754,187
559,493

1,183,600
1,256,709

336,140
723,483
789,336

1,737,632
956,268

1,079,7s4
1,065,628
289,988
399,551
266,705

243,654
981,662
330,493

2,245,364
1,974,387

$1,270,900
183,600
460,400
766,700

2,702,900

524,900
531,000
215,600
227,900

1,485,100

1,570,200
229,200
341,600
276,300

1,721,700

1,393,500
854,300
586,300

1,235,600
1,256,900

339,000
802,400
871,400

1,925,700
1,072,700

1,066,600
1,162,600
246,300
436,300
253,900

239,600
1,047,100
378,000

2,393,200
2,028,000

$1,334,500
187,400
489,900
802,000

2,820,100

556,900
550,300
219,300
231,300

1,566,300

1,647,100
154,900
248,500
292,800

1,797,800

1,461,800
894,100
611,300

1,306,100
1,316,900

356,100
843,400
912,300

2,013,700
1,127,800

1,115,700
1,219,900
261,000
460,400
208,100

245,300
1,094,700
364,000

2,505,200
2,133,000
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Allocationsof GrantsforCrippledChildren’sServices(cent’d.)
,.,:

1971 1972 1973
State Actual Estimate Estimate

NorthDakota
Ohio...................
Oklahoma...............
Oregon.................
Pennsylvania...........

PuertoRico.......,....
RhodeIsland...........
SouthCarolina.........
SouthDakota...........
Tennessee..............

Te~s..................
Utah...................
Vermont.................
VirginIslands.........
Virginia...............

Washington.............
WestVirginia..........
Wisconsin..............
Wyting ...............

Totaldietrtbutionby
formula~/.........

Specialprojectsfor
mentallyretarded
children.............

Otherspecialprojects.

242,699
2,206,790

666,832
533,302

2,368,601

1,465,042
250,764

1,115,709
248,501

1,285,940

2,561,876
297,465
207,a27
148,560

l,424,74a

6a9,7a2
717,319

1,049,513
171,9a3

47,974,240

258,700 274,500
2,397,400 2,510,000
721,000 759,000
559,500 591,700

2,59a,500 2,717,100

1,599,500 1,581,400
256,900 262,100

1,132,400 l,la5,600
265,600 27a,aoo

1,370,400 1,439,500

2,765,400 2,904,500
322,100 343,100
202,300 206,000
151,100 150,700

1,417,200 l,4a7,700

779,600 805,000
708,400 740,200

1,203,600 1,262,300
la6,000 laa,400

50,993,000 53,037,500

4,99a,967 5,000,000 5,000,000

5,624,412 6,279,000 6,862,500

Total.............. 58,597,619 62,2i2,000 64,800,000

~1 (a)

(b)

(c)

One-halfof theamountappropriatedforeachyearie apportionedamong
Stateson thebasisof a uniformgrantof $70,000andan additional
grantinproportionto thenumberof childrenunder21yearsinthe
State. Amountsawardedmustbe matcheddollarfor dolhr.

me remaininghalf,afterbeingreducedby the amountsreservedfor
the two categoriesof specialprojects,isapportionedby formula.
EachStatereceivesan amountwhichvariesdirectlytiththenumber
of childrenunder21yearsinurbanandruralareasin the Stateand
variesinverselywithStatepercapitaincome.No Statereceivesless
thana spectficminimumamountandchildreninruralareasaregiven
tticetheweightof thoseinurbanareas.

The1972and1973figuresrepresenttentativeapportionmentof the
amountrequested.



New PositionsRequested
FiscalYear 1973

Ftily Plaming

DirectOperations
HealthEducator.. . . . . . . . . . .
GranteeTrainingSpecialist.. . . . .
Programbalyst.. . . . . . . . . . .
Operatimshalyst. . . . . . . . . .
Programbalyst.. . . . . . , . . . .
Program~alyst.. . . . . . . . . . .
ClerkTypist. . . . . . . . . . . . .
ClerkTypist. . . . . . . . . . . . .
ClerkTypist. . . . . . . . . . . . .

ProgramDirectionand
~nagement Services
Progrsmhalyst . . . . . . . . . . .
ClerkTypist. . . . . . . . . . . . .
ClerkTypist. . . . . . . . . . . . .

Totalnew positions,
all activities

Grade

GS-14
GS-13
GS-12
GS-11
GS-11
GS- 9
GS- 5
GS- 4
GS- 3

GS-11
GS- 4
GS- 3

Number

1
1
1
1
4
2
2
4
1
17

1
1
1
3

20
=

280

hnual
Salary

.$21,960
18,737
15,866
13,309
53,236
22,092
14,638
26,175
5,828

191,841

15,866
6,545
5;828
28,239

220,080


